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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Dupont Hospital

Year: 2004 City: Fort Wayne Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $54.346,654 Salaries and Wages $17,550,005
Revenue

Employee Benefits and Taxes $4,043,545
Outpatient Patient Service $57.050.368 - -
Revenue Depreciation and Amortization $3,597,695
Total Gross Patient Service $111.397.022 Interest Expenses $2,243,280
Revenue

Bad Debt $2,898,413

2. Deductions from Revenue

Other Expenses $20,910,905
Contractual Allowances $47,108,742

Total Operating Expenses $51,243,843
Other Deductions $0

5. Net Revenue and Expenses

Total Deductions $47,108,742

Net Operating Revenue over

3. Total Operating Revenue Expenses $13,557,998

Net Patient Service Revenue $64,288,280 Net Non-operating Gains over

L $0

0Sses

Other Operating Revenue $513,561

Total Net Gain over Loss $13,557,998
Total Operating Revenue $64,801,841
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6. Assetsand Liabilities

Total Assets $52,480,702

Total Liabilities $32,235,162

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $22,331,444 $14,933,103 $7,398,341
Medicaid $2,280,448 $2,177,620 $162,828
Other State $7,370 $0 $7,370
Loca Government $1,279,821 $822,925 $456,896
Commercial Insurance $85,396,862 $29,108,742 $64,288,280
Total $111,396,945 $47,108,742 $64,288,280

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0

Educational $0 $0 $0




Research $0 $0

Bioterrorism Grant $75,000 $75,000

Number of Individuals estimated by this hospital that are involved in education:
Number of Medical Professionals Trained In This Hospital
Number of Hospital Patients Educated In This Hospital

Number of Citizens Exposed to Hospital's Health Education M essages

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $0
Community Benefits $0 $0

For further information on this report, please contact:
Hospital Representative Brandy Hanners

Telephone Number 260/416-3023




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 368 656
2. % of Salary Salary Expenses divided by 34.2% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 39.0 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.3 4.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $2,260 $13,629
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $12,656 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 51.2% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,058 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 20.0% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 5.7% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing $0| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 20.9 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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Requlatory Services

Hospital: Parkview Noble Hospital

Year: 2004 City: Kendallville Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service
Revenue

$14,784786

Outpatient Patient Service
Revenue

$33,624,409

Total Gross Patient Service

Revenue $48,409,195
2. Deductions from Revenue
Contractual Allowances $19,045,926

Other Deductions

$948,911

Total Deductions

$19,994,837

3. Total Operating Revenue

Net Patient Service Revenue

$28,414,358

Other Operating Revenue

$840,565

Salaries and Wages $10,911,658
Employee Benefits and Taxes $2,946,565
Depreciation and Amortization $1,226,474
Interest Expenses $521,280
Bad Debt $3,518,292
Other Expenses $8,879,643
Total Operating Expenses $28,003,912
5. Net Revenue and Expenses
E}ig)nziati ng Revenue over $1.251 011
Net Non-operating Gains over ($2,943,833)

Losses

Total Net Gain over Loss

($1,692,822)
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Total Operating Revenue $29,254,923 6. Assetsand Liabilities
Total Assets $11,880,295
Total Liabilities $11,880,295

Statement Two: Contractual Allowances
Gross
Patient Contractual Net Patient
Revenue Source Revenue | Allowances |Service Revenue
Medicare $19,469,142| $12,647,173 $6,821,969
Medicaid $5,348,730, $4,035,070 $1,313,660
Other State $0 $0 $0
L ocal Government $0 $0 $0
Commercia Insurance $23,591,324| $2,847,429 $20,743,895
Total $48,409,196| $19,529,672 $28,879,524
Statement Three: Unique Specialized Hospital Funds
Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $95,716 ($95,716)




Educational $625 $5,171 ($4,546)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 55,555
Number of Citizens Exposed to Health Education Message 81,808

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  |Noble Community |Noble County
L ocation Served
Hospital Mission Statement

“ Parkview Health Systemwill provide quality health services to all who entrust their care to usand
we will work to improve the health of our communities’.

Unique Services

Type of Initiatives Document Available |




Medical Research NO |Disease Detection  [YESCommunity Plan [YES

Professional EducationY ESPractitioner EducationNO |/Annua Statement [YES

Community Education Y ESClinic Support Y ES|Needs A ssessment2003

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can
be offered needed inpatient and outpatient hospital services.

2002 2003 2004

Personsserved in

last twelve months 432 668 679

Charity Care Allocation|($101,228)(($258,823)|($236,843)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Madein Achieving Annual ObjectivesNet Costs of Programs

Community Health Education ($62,571)

Certified Athletic Training ($20,000)

EMS Y outh Summer Camp ($16,000)




Y outh Program Drug Education ($10,000)

Other ($113,365)

Subtotal ($221,996)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($4,115,813)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($4,546)
3. Community Programs and Services ($121,734)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($4,242,093)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Jane Roush
Telephone number: 260/347-8809
Web Address Information: www.Parkview.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 249 225
Equivalents
2. % of Salary Salary Expenses divided by 39.0% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by 13.5 15.8

annual days (365 days)




4. Average Length of Stay Number of Patient Days 3.2 4.2
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $2,720 $3,664

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $9,465 $9,112
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 69.5% 67.6%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $602 $839
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 40.2% 43.9%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 12.6% 8.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($236,843)( ($270,794)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 4.3 3.1
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Our Lady of Peace Hospital

Year: 2004 City: South Bend Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service $24.232 524 Salaries and Wages $3,345,614
Revenue

Employee Benefits and Taxes $955,296
Outpatient Patient Service %0
Revenue Depreciation and Amortization $33,420
Total Gross Patient Service $24.230 524 Interest Expenses $37,817
Revenue

Bad Debt $44,166

2. Deductions from Revenue

Other Expenses $4,503,689
Contractual Allowances $13,936,268

Total Operating Expenses $8,920,002
Other Deductions $81,083

5. Net Revenue and Expenses

Total Deductions $14,017,351

Net Operating Revenue over

3. Total Operating Revenue Expenses $1,459,381

Net Patient Service Revenue $10,215,173| |Net Non-operating Gains over %0

L osses
Other Operating Revenue $164,210

Total Net Gain over Loss $1,459,381
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Total Operating Revenue

$10,379,383

6. Assets and Liabilities

Total Assets

$2,443,767

Total Liabilities

$1,622,234

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $20,015,889| $12,391,959 $7,623,930
Medicaid $0 $0 $0
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance  $4,216,635] $1,544,309 $2,672,326
Tota $24,232,524| $13,936,268 $10,296,256

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $0 $0




Educational $0 $0 $0

Research $0 $0

&

Bioterrorism Grant $3,000 $3,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 0

Statement Four
Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  |St Joseph Community |St Joseph County
L ocation Served

Hospital Mission Statement

“We serve together in Trinity in the spirit of the Gospel to heal body, mind, and spirit to
improve the health of our communities and to steward the resources entrusted to us” .

Unique Services Type of Initiatives Document Available |



Medical Research NO |Disease Detection NO |Community Plan |YES

Professional EducationNO |Practitioner EducationNO |/Annua Statement [YES

Community Education Y ESClinic Support Y ES|Needs A ssessment2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can
be offered needed inpatient and outpatient hospital services.

2002 2003 | 2004

Persons served in
last twelve months

Charity Care Allocation|($124,000)(($3,458)(($81,083)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Madein Achieving Annual ObjectivesNet Costs of Programs

All other initiatives ($29,190)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits



Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($29,190)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education $0
3. Community Programs and Services $0
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($29,190)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative:  Christine Voorde



Telephone number:

574/251-8238

Web Address I nformation:www.ourladyof peacehospitaltrinity-health.org

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 62 225
Equivalents
2. % of Salary Salary Expenses divided by 37.5% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by 24.3% 15.8%
annual days (365 days)
4. Average Length of Stay Number of Patient Days 27.1 4.2
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $15,362 $3,664
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $74,106 $9,112
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 0.0% 67.6%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue NR $839
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 82.6% 43.9%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 0.5% 8.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($29,190) ($270,794)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 14.1 31
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison
Hospital: Women’s Hospital of Southern Indiana
Year: 2004 City: Newburgh Peer Group: Specialized

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $47079.301 Salaries and Wages $10,255,302
Revenue

Employee Benefits and Taxes $2,625,314
Outpatient Patient Service $9,599 992 - -
Revenue Depreciation and Amortization $894,327
Total Gross Patient Service $56,679.293 Interest Expenses $201,685
Revenue

Bad Debt $527,863

2. Deductions from Revenue

Other Expenses $14,221,303
Contractual Allowances $25,123,664

Total Operating Expenses $28,725,794
Other Deductions $2,555,573

5. Net Revenue and Expenses

Total Deductions $25,379,237

Net Operating Revenue over

3. Total Operating Revenue Expenses $3,279,066

Net Patient Service Revenue $31,300,056 _ i i

Net Non-operating Gains over $16,157

L osses
Other Operating Revenue $704,804

Total Net Gain over Loss $3,295,223
Total Operating Revenue $32,004,860
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6. Assetsand Liabilities
Total Assets $9,766,930
Total Liabilities $5,724,899
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $2,176,510 $1,168,078 $1,008,432
Medicaid $16,194,512 $12,600,010 $3,594,502
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $38,308,271 $11,355,576 $26,952,695
Total $56,679,293 $25,123,664 $31,555,629
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $85,984 ($85,984)
Educational $30,015 $156,500 ($126,485)




Research $0 $0 $0

Bioterrorism Grant $3,000 $38,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 1,347
Number of Citizens Exposed to Hospital's Health Education M essages 100,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $6,034,094 $9,810,902 ($3,776,808)
Community Benefits $0 $136,246 ($138,246)

For further information on this report, please contact:
Hospital Representative MarthaMcClain

Telephone Number 812/842-4200




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 274 137
2. % of Salary Salary Expenses divided by 35.7% 36.6%
Total Expenses
3. Average Daily Census Patient Days divided by annual 48.0 29.4
days (365 days)
4. Average Length of Stay Number of Patient Days divided 2.5 8.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $10,246 $29,408
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $6,845 $19,901
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 16.9% 16.5%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,506 $833
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 3.8% 56.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 1.8% 3.1%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($130,261)| ($57,969)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 10.2 12.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Select Specialty Hospital Bloomington

Year: 2004 City: Bloomington Peer Group: Specialized

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service

Revenue

Revenue $16,280,120
Outpatient Patient Service %
Revenue

Total Gross Patient Service $16.280.120

2. Deductions from Revenue

Salaries and Wages $2,988,375
Employee Benefits and Taxes $812,155
Depreciation and Amortization $131,747
Interest Expenses $5,984
Bad Debt $184,814
Other Expenses $3,142,206
Total Operating Expenses $7,265,281

Contractual Allowances $8,544,332
Other Deductions $2,522
Total Deductions $8,546,854

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Patient Service Revenue

$7,733,266

Net Operating Revenue over

Other Operating Revenue

$892

Total Operating Revenue

$7,734,158

Expenses $468,877
Net Non-operating Gains over $0
L osses

Total Net Gain over Loss $468,877
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6. Assetsand Liabilities

Total Assets $1,400,018

Total Liabilities $1,604,363

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $13,761,053 $7,826,576 $5,934,477
Medicaid $0 $0 $0
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $2,519,067 $720,278 $1,798,789
Total $16,280,120 $8,545,854 $7,733,266

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0

Educational $0 $0 $0




Research $0 $0

Bioterrorism Grant $3,000 $3,000

Number of Individuals estimated by this hospital that are involved in education:
Number of Medical Professionals Trained In This Hospital
Number of Hospital Patients Educated In This Hospital

Number of Citizens Exposed to Hospital's Health Education M essages

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $0
Community Benefits $0 $0

For further information on this report, please contact:
Hospital Representative Bill Shearer

Telephone Number 812/353-2002




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 60 137
2. % of Salary Salary Expenses divided by 41.1% 36.6%
Total Expenses
3. Average Daily Census Patient Days divided by annual 16.4 29.4
days (365 days)
4. Average Length of Stay Number of Patient Days divided 27.0 8.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $73,334 $29,408
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $73,334 $19,901
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 0.0% 16.5%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue NA $833
divided by the Total Outpatient
Visits
9. % of Medicare Medicare Revenue divided by 84.5% 56.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 2.5% 3.1%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing $O|  ($57,969)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 6.1 12.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison
Hospital: Heart Center of Indiana
Year: 2004 City: Indianapolis Peer Group: Specialized

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $132.893 118 Salaries and Wages $17,652,922
Revenue

Employee Benefits and Taxes $4,223,271
Outpatient Patient Service $33,236.221 - -
Revenue Depreciation and Amortization $6,114,224
Total Gross Patient Service $166,129,339 Interest Expenses $1,998,459
Revenue

Bad Debt $3,135,969

2. Deductions from Revenue

Other Expenses $44,297,189
Contractual Allowances $72,978,280

Total Operating Expenses $77,422,034
Other Deductions $1,381,226

5. Net Revenue and Expenses

Total Deductions $74,359,506

Net Operating Revenue over

3. Total Operating Revenue Expenses $14,847,130

Net Patient Service Revenue $91,769,833 _ i i

Net Non-operating Gains over $258,006

L osses
Other Operating Revenue $499,331

Total Net Gain over Loss $15,105,226
Total Operating Revenue $92,269,164
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6. Assetsand Liabilities
Total Assets $80,682,969
Total Liabilities $65,375,187
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $100,752,896 $54,617,352 $46,135,544
Medicaid $2,000,759 $2,462,459 ($461,700)
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $63,375,685 $13,923,162 $46,095,987
Total $166,129,340 $59,692,444 $91,769,831
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0
Educational $0 $543,000 ($543,000)




Research $38,690 $13,476 $25,214

Bioterrorism Grant $40,000 $40,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 75
Number of Hospital Patients Educated In This Hospital 10,950
Number of Citizens Exposed to Hospital's Health Education M essages 0

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $3,426,573 ($3,426,573)
Community Benefits $0 $40,534 ($40,534)

For further information on this report, please contact:
Hospital Representative Lisa Earl

Telephone Number 317/583-5000




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 324 137
2. % of Salary Salary Expenses divided by 22.8% 36.6%
Total Expenses
3. Average Daily Census Patient Days divided by annual 46.5 29.4
days (365 days)
4. Average Length of Stay Number of Patient Days divided 34 8.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges NP $29,408
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $26,410 $19,901
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 20.0%. 16.5%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $7,531 $833
divided by the Total Outpatient
Visits
9. % of Medicare Medicare Revenue divided by 60.6% 56.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 4.1% 3.1%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($96,575)| ($57,969)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 16.1 12.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.




Indiana Health Care Providers 2004 Fiscal Report Main Page Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison
Hospital: Indiana Heart Hospital
Year: 2004 City: Indianapolis Peer Group: Specialized

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service
Revenue

$126,346,820| (SA1es and Wages $15,441,066

Employee Benefits and Taxes $3,046,950

Outpatient Patient Service

$45,656,269 — —
Revenue Depreciation and Amortization $5,390,016
Total Gross Patient Service $172.003,089 Interest Expenses $5,830,757
Revenue
Bad Debt $2,841,203
2. Deductions from Revenue
Other Expenses $44,694,203
Contractual Allowances $87,296,675
Total Operating Expenses $77,244,495
Other Deductions $1,246,786
5. Net Revenue and Expenses
Total Deductions $88,543,461
Net Operating Revenue over
3. Total Operating Revenue Expenses $7,703,465
Net Patient Service Revenue $83,459,628 Net Non-operating Gains over
($5,000)
L osses
Other Operating Revenue $1,483,333
Total Net Gain over Loss $7,698,465
Total Operating Revenue $84,947,961
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6. Assetsand Liabilities

Total Assets $72,513,672

Total Liabilities $60,306,137

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $93,874,589 $61,506,334 $32,368,255
Medicaid $5,800,417 $2,847,989 $2,952,428
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $73,328,082 $22,942,352 $50,385,730
Total $172,003,088 $87,296,675 $85,706,413

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0

Educational $136,753 $210,313 ($73,559)




Research $158,004 $323,380 ($164,385)

Bioterrorism Grant $40,000 $40,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 28
Number of Hospital Patients Educated In This Hospital 9,877
Number of Citizens Exposed to Hospital's Health Education M essages 820

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $35,320,683 $38,723,692 ($3,403,009)
Community Benefits $450 $586,832 ($586,382)

For further information on this report, please contact:
Hospital Representative Mark Smith

Telephone Number 317/453-4100




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 313 137
2. % of Salary Salary Expenses divided by 20.0% 36.6%
Total Expenses
3. Average Daily Census Patient Days divided by annual 35.6 29.4
days (365 days)
4. Average Length of Stay Number of Patient Days divided 35 8.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $2,828 $29,408
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $33,549 $19,901
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 26.5% 16.5%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $4,920 $833
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 54.6% 56.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 3.7% 3.1%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($478,392)|  ($57,969)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 9.1 12.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.




Indiana Health Care Providers

2004 Fiscal Report Main Page

Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: St Elizabeth Ann Seton Indianapolis

Year: 2004 City: Indianapolis Peer Group: Specialized

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service

Revenue

Revenue $17,290,336
Outpatient Patient Service %0
Revenue

Total Gross Patient Service $17.290.336

2. Deductions from Revenue

Salaries and Wages $5,016,006
Employee Benefits and Taxes $646,792
Depreciation and Amortization $94,825
I nterest Expenses $111,751
Bad Debt $71,546
Other Expenses $3,904,536
Total Operating Expenses $9,845,456

Contractual Allowances $5,466,036
Other Deductions $48,616
Total Deductions $5,514,652

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Operating Revenue over

Net Patient Service Revenue $11,775,684
Other Operating Revenue $18,365
Total Operating Revenue $11,794,049

Expenses $1,948,593
Net Non-operating Gains over $7.211
L osses

Total Net Gain over Loss $1,955,804
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6. Assetsand Liabilities

Total Assets $4,033,682

Total Liabilities $3,986,688

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $11,861,314 $4,332,270 $7,529,044
Medicaid $59,864 $134,277 ($74,413)
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $5,369,158 $1,048,105 $4,321,053
Total $17,290,336 $5,514,652 $11,775,684

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0

Educational $0 $3,549 ($3,549)




Research $0 $0 $0
Bioterrorism Grant $3,000 $3,000 $0
%

Number of Individuals estimated by this hospital that are involved in education:
Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0

Statement Four: Costs of Charity and Subsidized Community Benefits
Estimated Estimated Unreimbursed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $6,753,832 $6,831,188 ($77,356)
Community Benefits $0 $0 $0

Telephone Number

Hospital Representative

For further information on this report, please contact:

Kathy Edwards

317/338-

5767




STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 64 137
Equivalents
2. % of Salary Salary Expenses divided by 50.9% 36.6%
Total Expenses
3. Average Daily Census Patient Days divided by 26.1 29.4
annual days (365 days)
4. Average Length of Stay Number of Patient Days 31.9 8.3
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $72,424 $29,408
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge  |Gross I npatient Revenue $58,021 $19,901
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided NR 16.5%
Percentage by the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue NR $833

divided by the Total
Outpatient Visits




9. % of Medicare Medicare Revenue divided by 68.6% 56.9%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 0.7% 3.1%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($20,279)|  ($57,969)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 16.5 12.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP = No medical-surgical patients or outpatient visits.
2. See Statewide Results for definition of terms.




Indiana Health Care Providers 2004 Fiscal Report Main Page Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: St Elizabeth Ann Seton Hospital Kokomo

Year: 2004 City: Kokomo Peer Group: Specialized

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
|npatient Patient Service $12.481 124 Salaries and Wages $3,691,657
Revenue
Employee Benefits and Taxes $543,639
Outpatient Patient Service %0
Revenue Depreciation and Amortization $119,459
Total Gross Patient Service $12,481 124 Interest Expenses $78,185
Revenue
Bad Debt $4,540
2. Deductions from Revenue
Other Expenses $2,504,650
Contractual Allowances $4,245,126
Total Operating Expenses $7,212,130
Other Deductions $14,914
5. Net Revenue and Expenses
Total Deductions $4,260,040
Net Operating Revenue over
3. Total Operating Revenue Expenses $1,009,197
Net Patient Service Revenue $8,221,084 Net Non-operating Gains over
$5,645
L osses
Other Operating Revenue $243
Total Net Gain over Loss $1,014,842
Total Operating Revenue $8,221,327
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6. Assetsand Liabilities
Total Assets $2,867,175
Total Liabilities $2,670,598
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $11,072,277 $3,787,529 $7,284,748
Medicaid $218,068 $213,536 $4,532
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $1,190,779 $258,975 $931,804
Total $12,481,124 $4,260,040 $8,221,084
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0
Educational $0 $2,423 ($2,423)




Research $0 $0 $0
Bioterrorism Grant $3,000 $3,000 $0
Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0
Statement Four: Costs of Charity and Subsidized Community Benefits
Estimated Estimated Unreimbursed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $6,397,562 $6,501,672 ($104,110)
Community Benefits $0 $0 $0

Telephone Number

Hospital Representative

For further information on this report, please contact:

Kathy Edwards

765/236-

8900




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL

AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 40 137
2. % of Salary Salary Expenses divided by 54.9% 36.6%
Total Expenses
3. Average Daily Census Patient Days divided by annual 18.6 29.4
days (365 days)
4. Average Length of Stay Number of Patient Days divided 29.6 8.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $71,387 $29,901
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $54,503 $19,901
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by NP 16.5%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue NP $833
divided by the Total Outpatient
Visits
9. % of Medicare Medicare Revenue divided by 88.7% 56.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 0.1% 3.1%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($10,781)|  ($57,969)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 12.3 12.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Regency Hospital of Northwest Indiana

Year: 2004 City: East Chicago Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $33700.867 Salaries and Wages $3,803,665
Revenue

Employee Benefits and Taxes $730,605
Outpatient Patient Service %0
Revenue Depreciation and Amortization $178,024
Total Gross Patient Service $33,709.867 Interest Expenses $42,001
Revenue

Bad Debt $747,150

2. Deductions from Revenue

Other Expenses $7,291,491
Contractual Allowances $18,387,700

Total Operating Expenses $12,792,936
Other Deductions $0

5. Net Revenue and Expenses

Total Deductions $18,387,700

Net Operating Revenue over

3. Total Operating Revenue Expenses $2,533,797

Net Patient Service Revenue $15,322,167 Net Non-operating Gains over

L $0

0Sses

Other Operating Revenue $4,606

Total Net Gain over Loss $2,533,797
Total Operating Revenue $15,326,733
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6. Assetsand Liabilities

Total Assets $1,841,978

Total Liabilities $1,324,524

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $25,031,560 $14,689,823 $10,341,727
Medicaid $1,172,324 $1,045,137 $127,188
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $7,505,982 $26,582,730 $4,853,252
Total $33,709,867 $18,387,700 $15,322,167

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0

Educational $0 $0 $0




Research $0 $0

Bioterrorism Grant $3,000 $3,000

Number of Individuals estimated by this hospital that are involved in education:
Number of Medical Professionals Trained In This Hospital
Number of Hospital Patients Educated In This Hospital

Number of Citizens Exposed to Hospital's Health Education M essages

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $0
Community Benefits $0 $0

For further information on this report, please contact:
Hospital Representative Bobby Franklin

Telephone Number 219/392-7790




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 90 225
2. % of Salary Salary Expenses divided by 29.7% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 23.4 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 24.3 4.2
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $43,529 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $95,767 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 0.0% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue NA $839
divided by the Total Outpatient
Visits
9. % of Medicare Medicare Revenue divided by 74.3% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 5.8% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing $0| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 16.5 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.




Indiana Health Care Providers

2004 Fiscal Report Main Page

Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Howard Regional Health System West Campus

Year: 2004 City: Kokomo Peer Group: Specialized

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service
Revenue

$5,941,654

Outpatient Patient Service
Revenue

$2,076,701

Total Gross Patient Service
Revenue

$8,018,355

2. Deductions from Revenue

Salaries and Wages $3,104,164
Employee Benefits and Taxes $350,640
Depreciation and Amortization $148,413
I nterest Expenses $169,267
Bad Debt $128,280
Other Expenses $1,707,019
Total Operating Expenses $5,607,783

Contractual Allowances $3,299,272
Other Deductions $40,964
Total Deductions $3,340,236

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Patient Service Revenue

$4,678,119

Other Operating Revenue

$21,472

Total Operating Revenue

$4,699,591

Net Operating Revenue over

Expenses ($908,192)
Net Non-operating Gains over

| 0SSES ($400,918)
Total Net Gain over Loss ($1,309,110)
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6. Assetsand Liabilities

Total Assets $5,514,954

Total Liabilities $6,824,064

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $6,298,158 $2,697,829 $3,600,329
Medicaid $162,156 $160,168 $1,988
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $1,558,041 $482,239 $1,075,802
Total $8,018,355 $3,340,236 $4,678,119

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0

Educational $0 $8,336 ($8,336)




Research $0 $0 $0

Bioterrorism Grant $3,000 $38,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 133
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $3,602,317 $4,518,622 ($916,305)
Community Benefits $0 $605 ($605)

For further information on this report, please contact:
Hospital Representative Julie Pena

Telephone Number 765/452-6700




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 101 137
2. % of Salary Salary Expenses divided by 55.4% 36.6%
Total Expenses
3. Average Daily Census Patient Days divided by annual 12.6 29.4
days (365 days)
4. Average Length of Stay Number of Patient Days divided 12.9 8.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges NP $29,408
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $16,690 $19,901
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 25.9% 16.5%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $2,765 $833
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 78.5% 56.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 2.3% 3.1%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($483)|  ($57,969)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over -19.3 12.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Vincent Carmel Hospital

Year: 2004 City: Carmel Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service $101.072,619 Salaries and Wages $28,739,407
Revenue

Employee Benefits and Taxes $9,109,726
Outpatient Patient Service $72,123.842 . -
Revenue Depreciation and Amortization $3,352,702
Total Gross Patient Service $173 196,461 Interest Expenses $575,914
Revenue

Bad Debt $4,231,298

2. Deductions from Revenue

Other Expenses $34,569,645
Contractual Allowances $56,447,841

Total Operating Expenses $80,578,692
Other Deductions $1,904,542

5. Net Revenue and Expenses

Total Deductions $58,352,383

Net Operating Revenue over

3. Total Operating Revenue Expenses $36,368,777

Net Patient Service Revenue $114,844,078 - ' '

Net Non-operating Gains over $4.756.422

L osses
Other Operating Revenue $2,103,391

Total Net Gain over Loss $41,125,199



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

Total Operating Revenue $116,947,469 6. Assets and Liabilities
Total Assets $229,002,795
Total Liabilities $28,990,749

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $28,304,000| $17,294,969 $11,009,031
Medicaid $2,963,000 $3,134,197 ($197,197)
Other State $0 $0 $0
Local Government $0 $0 $0
Commercia Insurance $141,929,461| $37,923,217| $104,006,244
Tota $173,196,461| $58,352,383 $114,844,078

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $0 $0




Educational $0 $700,000 ($700,000)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 60,506
Number of Citizens Exposed to Health Education Message 1,200,000

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  |Hamilton Community |Hamilton County
L ocation Served
Hospital Mission Statement

“ To improve the health status of the individuals and the communities we serve, with a special
concern for the sick and poor” .

Unique Services

Type of Initiatives Document Available |




Medical Research NO |Disease Detection

NO

Community Plan

YES

Professional EducationNO |Practitioner EducationNO

Annual Statement

YES

Community Education |Y ES(Clinic Support

YES

Needs A ssessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002

2003

2004

Personsserved in

last twelve months 112,210

23,302

41,090

Charity Care Allocation|($434,890)(($712,437)(($1,437,517)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of

Progress Madein Achieving Annual Objectives

Net Costs of Programs

All other initiatives

($128,760)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto (%$2,905,588)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($200,000)
3. Community Programs and Services ($128,760)
4. Other Unreimbur sed Costs ($25,601)
5. Total Costs of Providing Community Benefits ($3,304,949)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Maggie Charnoski



Telephone number:

Web Address Information:

317/338-7374

www.stvincent.org

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 661 656
Equivalents
2. % of Salary Salary Expenses divided by 35.7% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 59.5 58.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 3.6 4.3
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $3,120 $4,999
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $16,709 $13,629
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 41.6% 53.7%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $1,702 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 16.3% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 5.3% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($402,357), ($1,233,371)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 31.1 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Johnson Memorial Hospital

Year: 2004 City: Franklin Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service

Revenue

oa e $46,340,513
Outpatient Patient Service $65,366,545
Revenue

Total Gross Patient Service $111,707,058

2. Deductions from Revenue

Salaries and Wages $26,610,398
Employee Benefits and Taxes $6,997,190
Depreciation and Amortization $4,413,830
Interest Expenses $148,779
Bad Debt $5,371,415
Other Expenses $24,428,081
Total Operating Expenses $67,969,693

Contractual Allowances $44.559,066
Other Deductions $844,074
Total Deductions $45,403,140

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Patient Service Revenue

$66,303,918

Net Operating Revenue over

Other Operating Revenue

$4,961,022

Total Operating Revenue

$71,264,940

Expenses $3,295,247
Net Non-operating Gains over $1.140.350
L osses

Total Net Gain over Loss $4,435,606
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6. Assetsand Liabilities

Total Assets $81,401,116

Total Liabilities $13,566,358

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $45,792,131 $28,546,743 $17,245,388
Medicaid $9,450,332 $7,526,306 $1,924,026
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $56,464,595 $9,330,091 $47,134,504
Total $111,707,058 $45,403,140 $66,303,918

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $499,486 $128,671 $370,815

Educational $0 $535,726 ($535,726)




Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 1,000
Number of Hospital Patients Educated In This Hospital 5,000
Number of Citizens Exposed to Hospital's Health Education M essages 25,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $21,415,184 $33,651,921 ($12,236,737)
Community Benefits $644,866 $988,211 ($343,345)

For further information on this report, please contact:
Hospital Representative Larry Heydon

Telephone Number 317/736-3300




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 595 656
2. % of Salary Salary Expenses divided by 39.2% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 34.6 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 34 4.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $13,784 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $12,387 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 58.5% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $716 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 41.0% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 7.9% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($506,444)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 4.6 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Methodist Hospitals

Year: 2004 City: Gary-Merillville  Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $383 474,646 Salaries and Wages $119,015,328
Revenue

Employee Benefits and Taxes $36,880,458

Outpatient Patient Service

$225,422,800 — ——
Revenue Depreciation and Amortization | $16,715,078
Total Gross Patient Service $608 897,446 Interest Expenses $4,763,498
Revenue
Bad Debt $5,351,374
2. Deductions from Revenue
Other Expenses $117,955,755
Contractual Allowances $361,917,595
Total Operating Expenses $300,681,491
Other Deductions ($27,746,169)
5. Net Revenue and Expenses
Total Deductions $334,171,423
Net Operating Revenue over
3. Total Operating Revenue Expenses $2,733,473
Net Patient Service Revenue $274,726,023 - ' '
Net Non-operating Gains over $7.868.335
L osses
Other Operating Revenue $26,688,941
Total Net Gain over Loss $10,601,808
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Total Operating Revenue $303,414,964 6. Assetsand Liabilities
Total Assets $356,515,426
Total Liabilities $153,937,428

Statement Two: Contractual Allowances
Gross
Patient |Contractual | Net Patient
Revenue Source Revenue | Allowances |Service Revenue
Medicare $269,604,068/$118,817,747|  $150,786,321
Medicad $105,900,993| $52,483,959 $53,417,034
Other State $1,369,003 $1,138,835 $230,168
Local Government $0| $27,746,169 $27,746,169
Commercia Insurance $232,023,382($189,477,051 $42,546,331
Total $608,897,446($334,171,423|  $274,726,023
Statement Three: Unique Specialized Hospital Funds
Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $16,634 $61,048 ($44,414)




Educational $523,170 $1,450,972 ($927,802)
Research $0 $0 $0
Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 13,471
Number of Hospital Patients Educated In This Hospital 5,572
Number of Citizens Exposed to Health Education Message 3,560

Statement Four
Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Lake

Community
Served

Cities of Gary and Merrillville

Hospital Mission Statement

“ Committed to excellence in diagnostic and treatment services for all patients. We seek to enable
every resident in our communities to achieve and maintain the highest possible status of health for

physical, emotional, and social well-being” .




Unique Services Type of Initiatives Document Available

Medica Research NO [Disease Detection YESCommunity Plan [YES

Professional EducationY ESPractitioner EducationNO |/Annual Statement [YES

Community Education Y ESClinic Support Y ES|Needs A ssessment|1996

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can
be offered needed inpatient and outpatient hospital services.

2002 2003 2004

Persons served in

last twelve months 15,385 14,664 9,132

Charity Care Allocation|($3,340,754)|($8,593,253)(($11,256,073)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Made in Achieving Annual ObjectivesNet Costs of Programs

Health Fairs held four times ayear ($92,944)

Other Programs ($462,894)




Subtotal ($555,838)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($25,390,457)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($41,058)
3. Community Programs and Services ($555,838)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($25,987,353)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care

None $0




For further information on these initiatives, contact:

Hospital Representative: AngelicaMagana

Telephone number:

219/886-4404

Web Address Information: www.methodisthospitals.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 2,619 2,262
Equivalents

2. % of Salary Salary Expenses divided by 39.6% 36.7%
Total Expenses

3. Average Daily Census Patient Days divided by 366.1 251.6
annual days (365 days)

4. Average Length of Stay Number of Patient Days 5.8 51
divided by the Number of
Discharges

5. Pricefor Medical/Surgical [Total Medical/Surgical $1,194 $3,873

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $16,524 $19,185
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 37.0% 41.1%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $2,019 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 44.3% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 1.8 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($11,256,073)| ($5,489,682)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 0.9 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Elizabeth M edical Center

Year: 2004 City: Lafayette Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $149 645,491 Salaries and Wages $43,989,157
Revenue

Employee Benefits and Taxes $21,761,900

Outpatient Patient Service

$134,516,389 — ——
Revenue Depreciation and Amortization $6,872,004
Total Gross Patient Service $284 161,880 Interest Expenses ($127,033)
Revenue
Bad Debt $4,196,477
2. Deductions from Revenue
Other Expenses $47,370,747
Contractual Allowances $144,141,297
Total Operating Expenses $124,063,252
Other Deductions $12,064,701
5. Net Revenue and Expenses
Total Deductions $156,205,998
Net Operating Revenue over
3. Total Operating Revenue Expenses $7,749,511
Net Patient Service Revenue $127,955,882 - ' '
Net Non-operating Gains over $477.883
L osses
Other Operating Revenue $3,856,881
Total Net Gain over Loss $8,227,394
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Total Operating Revenue $131,812,763 6. Assetsand Liabilities
Total Assets $92,564,260
Total Liabilities $21,200,492

Statement Two: Contractual Allowances
Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $148,030,803] $95,109,531 $52,921,272
Medicaid $21,512,937| $15,136,774 $6,376,163
Other State $0 $0 $0
Local Government $0 $0 $0
Commercia Insurance $114,618,140 $45,959,693 $68,658,447
Tota $284,161,880|$156,205,998  $127,955,882

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations’ $0 $58,119 ($58,119)




Educational $1,606,303 $2,375,902 ($769,599()

Research $0 $0 $0

Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 175
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 0

Statement Four
Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County [Tippecanoe Community [Tippecanoe County
L ocation Served

Hospital Mission Statement

“ Continuing Christ’s Ministry in Our Franciscan Tradition” .

Unique Services Typeof Initiatives Document Available




Medical Research NO |Disease Detection

YES

Community Plan

YES

Professional EducationY ESPractitioner EducationNO

Annual Statement

YES

Community Education|No [Clinic Support

YES

Needs A ssessment

1996

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002

2003

2004

Personsserved in

last twelve months 850

3,073

3,300

Charity Care Allocation|($490,486)(($1,490,714)|($3,5879,367)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of

Progress Madein Achieving Annual Objectives

Net Costs of Programs

Unreimbursed costs under government programs

($12,216,110)

Donations

($51,119)

Other Unreimbursed Costs

($1,883,832)




Subtotal ($14,158,061)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($15,805,477)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education $0
3. Community Programs and Services $0
4. Other Unreimbur sed Costs ($1,114,233)
5. Total Costs of Providing Community Benefits ($16,919,710)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care

None $0




For further information on these initiatives, contact:

Hospital Representative:
Telephone number:

Web Address Information:

Teresa Janssen
765/449-5129

www.glhsi.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 1,061 2,262
Equivalents

2. % of Salary Salary Expenses divided by 35.5% 36.7%
Total Expenses

3. Average Daily Census Patient Days divided by 87.8 251.6
annual days (365 days)

4. Average Length of Stay Number of Patient Days 4.5 51
divided by the Number of
Discharges

5. Pricefor Medical/Surgical [Total Medical/Surgical $2,131 $3,873

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $21,113 $19,185
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 47.3% 41.1%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $1,178 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 52.1% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 3.4% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($3,589,367)| ($5,489,682)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 5.9 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Margaret Mercy Healthcare Centers North

Year: 2004 City: Hammond Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $213.367.779 Salaries and Wages $166,116,107
Revenue

Employee Benefits and Taxes $20,672,702

Outpatient Patient Service

$137,860,196 — ——
Revenue Depreciation and Amortization | $10,585,371
Total Gross Patient Service $351 227 975 Interest Expenses $3,148,881
Revenue
Bad Debt $7,470,647
2. Deductions from Revenue
Other Expenses $67,117,778
Contractual Allowances $170,689,210
Total Operating Expenses $175,111,486
Other Deductions $13,888,260
5. Net Revenue and Expenses
Total Deductions $184,577,469
Net Operating Revenue over
3. Total Operating Revenue Expenses $4,818,975
Net Patient Service Revenue $166,650,506 - ' '
Net Non-operating Gains over $383.726
L osses
Other Operating Revenue $13,279,955
Total Net Gain over Loss $5,202,701
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Total Operating Revenue $179,930,461 6. Assets and Liabilities
Total Assets $128,536,157
Total Liabilities $33,323,022

Statement Two: Contractual Allowances
Gross
Patient Contractual Net Patient
Revenue Source Revenue | Allowances |Service Revenue
Medicare $179,332,311/$107,599,387 $71,732,924
Medicaid $55,299,747| $41,474,810 $13,824,937
Other State $0 $0 $0
L ocal Government $0 $0 $0
Commercia Insurance $116,595,917| $35,503,272 $81,092,645
Total $351,227,975| $18,457,469| $166,650,506
Statement Three: Unique Specialized Hospital Funds
Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $788,127 $958,051 ($169,924)




Educational $62,340 $1,125,638 ($1,063,298)

Research $0 $0 $0

Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 1,200
Number of Hospital Patients Educated In This Hospital 152,253
Number of Citizens Exposed to Health Education Message 480,000

Statement Four
Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County |Lake Community |Lake County
L ocation Served

Hospital Mission Statement

“ Continuing Christ’s Ministry in our Franciscan Tradition” .

Unique Services Typeof Initiatives Document Available




Medical Research NO |Disease Detection

NO

Community Plan

YES

Professional EducationNO |Practitioner Education

NO

Annual Statement

YES

Community Education |Y ES(Clinic Support

YES

Needs A ssessment

1997

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002

2003 2004

Per sons served in

last twelve months NR

NR

NR

Charity Car e Allocation|($5,499,980)|($6,5437,000)((6,916,353)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of

Progress Madein Achieving Annual Objectives

Net Costs of Programs

All other initiatives

($2,799,382)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($35,670,084)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($547,320)
3. Community Programs and Services ($2,799,382)
4. Other Unreimbur sed Costs ($83,394)
5. Total Costs of Providing Community Benefits ($39,100,180)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Paul Plomin



Telephone number:

Web Address Information:

219/932-2300

www.smmhc.com

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 1,240 2,262
Equivalents
2. % of Salary Salary Expenses divided by 37.8% 36.7%
Total Expenses
3. Average Daily Census Patient Days divided by 188.5 251.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 4.4 51
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $2,984 $3,873
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $13,628 $19,185
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 39.3% 41.1%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $1,291 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 51.1% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 4.3% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($6,916,353), ($5,489,682)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 2.7 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Hendricks Regional Health

Year: 2004 City: Danville Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
|npatient Patient Service $61.470,305 Salaries and Wages $50,493,015
Revenue
Employee Benefits and Taxes $13,661,907
Outpatient Patient Service $133 012,947 . -
Revenue Depreciation and Amortization $8,854,122
Total Gross Patient Service $194.483,252 Interest Expenses $2,609,413
Revenue
Bad Debt $8,057,545
2. Deductions from Revenue
Other Expenses $35,608,317
Contractual Allowances $68,290,727
Total Operating Expenses $119,284,319
Other Deductions $1,646,782
5. Net Revenue and Expenses
Total Deductions $69,937,509
Net Operating Revenue over
3. Total Operating Revenue Expenses $8,211,467
Net Patient Service Revenue $124,545,743 Net Non-operating Gains over
$918,501
L osses
Other Operating Revenue $2,950,043
Total Net Gain over Loss $9,129,968
Total Operating Revenue $127,495,786
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6. Assetsand Liabilities
Total Assets $198,473,350
Total Liabilities $70,068,520
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $64,201,085 $38,391,676 $25,809,409
Medicaid $9,119,006 $4,620,152 $4,498,854
Other State $0 $0 $0
Loca Government $602,677 $174,776 $427,901
Commercial Insurance $120,560,484 $26,750,905 $93,809,579
Total $194,483,252 $69,937,509 $124,545,743
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0
Educational $0 $0 $0




Research $0 $0 $0
Bioterrorism Grant $112,000 $112,000 $0
Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0
Statement Four: Costs of Charity and Subsidized Community Benefits
Estimated Estimated Unreimbursed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $27,874,315 $47,719,823 ($19,845,508)
Community Benefits $722,621 $1,292,578 ($569,957)

Hospital Representative

Telephone Number

For further information on this report, please contact:

Gary Simpson

317/745-4451




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 1,014 656
2. % of Salary Salary Expenses divided by 42.3% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 71.1 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 4.1 4.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $2,210 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $9,590 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 68.3% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,047 $993
divided by the Total Outpatient
Visits
9. % of Medicare Medicare Revenue divided by 33.0% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 6.8% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($1,856,080)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 6.4 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.
2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Laporte Hospital and Health Services

Year: 2004 City: Laporte Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $131497.477 Salaries and Wages $43,631,021
Revenue

Employee Benefits and Taxes $14,585,547

Outpatient Patient Service

$102,042,627 — ——
Revenue Depreciation and Amortization $8,699,573
Total Gross Patient Service $233 540,104 Interest Expenses $1,888,560
Revenue
Bad Debt $11,514,919
2. Deductions from Revenue
Other Expenses $32,609,650
Contractual Allowances $94,385,438
Total Operating Expenses $112,929,270
Other Deductions $24,842,057
5. Net Revenue and Expenses
Total Deductions $119,227,495
Net Operating Revenue over
3. Total Operating Revenue Expenses $4,549,912
Net Patient Service Revenue $114,312,609 - ' '
Net Non-operating Gains over $1.868,558
L osses
Other Operating Revenue $3,166,573
Total Net Gain over Loss $6,418,470
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Total Operating Revenue $117,479,182 6. Assets and Liabilities
Total Assets $151,313,226
Total Liabilities $151,313,226

Statement Two: Contractual Allowances
Gross
Patient |Contractual | Net Patient
Revenue Source Revenue | Allowances |Service Revenue
Medicare $101,340,608| $75,677,177 $24,663,431
Medicad $23,035,581| $18,708,261 $4,327,320
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $110,163,915, $24,842,056 $85,321,859
Total $233,540,104($119,227,494|  $114,312,610
Statement Three: Unique Specialized Hospital Funds
Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $119,922 $840,124 ($720,202)




Educational $212,204 $555,793 ($341,589)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 1,371
Number of Hospital Patients Educated In This Hospital 22,494
Number of Citizens Exposed to Health Education Message 110,063

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Laporte

Community
Served

L aporte County

Hospital Mission Statement

“ To make a positive difference in the lives of those we serve by exceeding expectations, and by
encouraging and supporting healthier communities and lifestyles within our service area” .

Unique Services

Type of Initiatives Document Available |




Medical Research

YES

Disease Detection

YES

Community Plan

YES

Professional Education

YES

Practitioner Education|NO

Annual Statement

YES

Community Education

YES

Clinic Support

YES

Needs A ssessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Personsserved in
last twelve months 1,324 1,298 1,179
Charity Care Allocation|($1,639,391)|($2,465,204)|($3,122,316)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

All other initiatives

($184,712)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($35,600,403)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($184,712)
3. Community Programs and Services ($348,712)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($35,764,280)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Jennifer Newcomb



Telephone number:

Web Address Information: NR

219/326-1234

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 765 656
Equivalents
2. % of Salary Salary Expenses divided by 38.6% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 73.6 58.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 4.5 4.3
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $8,938 $4,999
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $21,869 $13,629
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 43.7% 53.7%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $1,125 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 43.0% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 10.2% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($3,122,316), ($1,233,371)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 3.9 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Howard Regional Health System

Year: 2004 City: Kokomo Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service

Revenue

o $83,675,711
Outpatient Patient Service $150,597,889
Revenue

Total Gross Patient Service $234.273.600

2. Deductions from Revenue

Salaries and Wages $48,141,210
Employee Benefits and Taxes $12,338,180
Depreciation and Amortization $5,606,130
Interest Expenses $772,319
Bad Debt $7,297,395
Other Expenses $51,102,262
Total Operating Expenses $125,207,496

Contractual Allowances $111,573,454
Other Deductions $4,433,251
Total Deductions $116,006,705

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Patient Service Revenue

$118,268,895

Net Operating Revenue over

Other Operating Revenue

$11,743,437

Total Operating Revenue

$129,990,332

Expenses $4,782,836
Net Non-operating Gains over $1.297.720
L osses

Total Net Gain over Loss $6,080,556
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6. Assetsand Liabilities

Total Assets $104,432,164

Total Liabilities $41,947,131

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $100,520,389 $61,014,750 $39,505,639
Medicaid $23,331,078 $17,560,454 $5,770,624
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $110,273,133 $37,431.501 $72,990,632
Total $234,273,600 $116,006,705 $118,266,895

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $57,642 $183,989 ($126,347)

Educational $37,184 $888,924 ($851,740)




Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 1,437
Number of Hospital Patients Educated In This Hospital 370
Number of Citizens Exposed to Hospital's Health Education M essages 0

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $48,476,188 $68,898,380 ($20,422,192)
Community Benefits $412,103 $642,138 ($230,035)

For further information on this report, please contact:
Hospital Representative Julie Pena

Telephone Number 765/453-8371




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 1,045 656
2. % of Salary Salary Expenses divided by 38.4% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 100.6 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 52 4.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $2,292 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $11,765 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 64.3% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,475 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 42.9% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 5.8% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($2,705,979)((%$1,233,371)
services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 3.7 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.
2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Catherine Hospital

Year: 2004 City: East Chicago Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $96,327.808 Salaries and Wages $40,988,489
Revenue

Employee Benefits and Taxes $9,602,323

Outpatient Patient Service

$60,627,803 — ——
Revenue Depreciation and Amortization $3,434,695
Total Gross Patient Service $156.955,611 Interest Expenses $2,250,164
Revenue
Bad Debt $6,595,489
2. Deductions from Revenue
Other Expenses $50,935,045
Contractual Allowances $55,986,222
Total Operating Expenses $113,266,205
Other Deductions $1,699,327
5. Net Revenue and Expenses
Total Deductions $57,685,549
Net Operating Revenue over
3. Total Operating Revenue Expenses ($11,990,842)
Net Patient Service Revenue $99,270,062 - ' '
Net Non-operating Gains over $12,856,831
L osses
Other Operating Revenue $2,005,301
Total Net Gain over Loss $868,989
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Total Operating Revenue $101,275,363 6. Assets and Liabilities
Total Assets $61,616,349
Total Liabilities $58,173,303

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $74,550,815| $29,249,736 $45,301,079
Medicaid $29,950,097| $9,664,830 $20,285,267
Other State $2,764,412| $2,018,424 $745,988
Local Government $0 $0 $0
Commercial Insurance, $49,690,287| $15,053,232 $34,637,055
Tota $156,955,611| $55,986,222| $100,969,389

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $4,685 $4,685 $0




Educational $0 $318,089 ($318,989)

Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 1,571
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 12,500

Statement Four
Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County |Lake Community |East Chicago, Whitling, Hessville, and surrounding
L ocation Served counties of Lake County

Hospital Mission Statement

“ Our emphasisis on wholistic healthcare, encompassing the physical, spiritual, emotional, and
psychological needs of each person. Fidelity to our belief and heritage is our shared priority” .

Unique Services Type of Initiatives Document Available |




Medical Research NO|Disease Detection  [YESCommunity Plan [YES
Professional Education|NOPractitioner EducationNO |Annual Statement |YES
Community Education NO|Clinic Support Y ESNeeds A ssessment|1996

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002

2003 2004

Per sons served in

last twelve months 810

800

NR

Charity Care Allocation|($1,284,644)($1,435,667)(($1,699,327)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of

Progress Madein Achieving Annual Objectives

Net Costs of Programs

Health Fairs in Community

($45,216)

Health Seminars

($12,240)

Blood Pressure Blood Glucose

($15,539)




Cancer Screening, Survivor Celebration ($7,384)

Subtotal ($80,379)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($7,645,414)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($149,563)
3. Community Programs and Services ($157,266)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($7,952,243)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care




None

For further information on these initiatives, contact:

Hospital Representative:
Telephone number:

Web Address Information:

Shawna Oros-Burke
219/392-70454

www.comhs.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 891 656
Equivalents

2. % of Salary Salary Expenses divided by 36.2% 38.3%
Total Expenses

3. Average Daily Census Patient Days divided by 137.9 58.6
annual days (365 days)

4. Average Length of Stay Number of Patient Days 55 4.3
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $1,616 $4,999

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $10,602 $13,629
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 38.6% 53.7%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $5,189 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 47.5% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 5.8% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($5,934,257)| ($1,233,371)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over -11.8 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Clark Memorial Hospital

Year: 2004 City: Jeffersonville Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service
Revenue

$149,073,000

Outpatient Patient Service
Revenue

$151,974,000

Total Gross Patient Service
Revenue

$301,047,000

2. Deductions from Revenue

Salaries and Wages $48,732,000
Employee Benefits and Taxes $10,872,000
Depreciation and Amortization $8,011,000
Interest Expenses $1,972,000
Bad Debt $12,707,000
Other Expenses $42,406,000
Total Operating Expenses $124,700,000

Contractual Allowances $180,925,000
Other Deductions $0
Total Deductions $180,925,000

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Patient Service Revenue

$120,122,000

Net Operating Revenue over

Other Operating Revenue

$2,274,000

Total Operating Revenue

$122,396,000

Expenses ($2,304,000)
Net Non-operating Gains over $2.426.000
L osses

Total Net Gain over Loss $123,000
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6. Assetsand Liabilities
Total Assets $132,853,000
Total Liabilities $48,735,000
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $123,429,000 $75,635,000 $47,794,000
Medicaid $42,147,000 $24,737,000 $17,410,000
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $135,471,000 $80,552,000 $54,919,000
Total $301,047,000 $180,925,000 $120,123,000
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0
Educational $480,881 $1,820,192 ($522,411)




Research $0 $0 $0

Bioterrorism Grant $112,000 $112,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 2
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 3,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $28,946,350 $31,460,461 ($2,514,111)
Community Benefits $1,275,881 $819,192 $456,689

For further information on this report, please contact:
Hospital Representative Kirk W. Stack

Telephone Number 812/283-6631




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 1,220 656
2. % of Salary Salary Expenses divided by 39.1% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 128.0 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 4.4 4.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $1,392 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $13,919 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 50.5% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,024 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 41.0% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 10.2% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($1,314,306)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over -1.9 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.
2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Joseph Hospital and Health Center

Year: 2004 City: Kokomo Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $58.533.764 Salaries and Wages $29,459,316
Revenue

Employee Benefits and Taxes $9,040,993

Outpatient Patient Service

$68,026,101 — ——
Revenue Depreciation and Amortization $6,151,689
Total Gross Patient Service $126.550,865 Interest Expenses $1,172,522
Revenue
Bad Debt $4,526,840
2. Deductions from Revenue
Other Expenses $23,904,543
Contractual Allowances $52,482,234
Total Operating Expenses $74,255,903
Other Deductions $5,038,674
5. Net Revenue and Expenses
Total Deductions $57,520,908
Net Operating Revenue over
3. Total Operating Revenue Expenses ($2,987,058)
Net Patient Service Revenue $69,038,957 - ' '
Net Non-operating Gains over $3,157,952
L osses
Other Operating Revenue $2,229,888
Total Net Gain over Loss $170,894
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Total Operating Revenue $71,268,845 6. Assetsand Liabilities
Total Assets $93,514,318
Total Liabilities $93,514,318

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $55,452,140, $31,508,497 $23,943,643
Medicaid $11,076,457| $6,673,803 $4,402,654
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $60,031,268| $19,338,608 $40,692,660
Tota $126,559,865| $57,520,908 $69,038,957

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $67,556 ($67,556)




Educational $0 $20,225 ($20,225)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 1,633
Number of Citizens Exposed to Health Education Message 4,800

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County |Howard Community |Residents of Kokomo, Howard and Surrounding area
L ocation Served
Hospital Mission Statement

“ To make a positive difference in the lives and health of individuals and communities. Central to

our mission is services to those persons who are poor. The health services we provide will be
spiritual centered, accessible, and affordable” .




Unique Services Type of Initiatives Document Available

Medica Research NO [Disease Detection NO [Community Plan [YES

Professional EducationY ESPractitioner EducationNO |/Annual Statement [YES

Community Education Y ESClinic Support Y ES|Needs A ssessment2000

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can
be offered needed inpatient and outpatient hospital services.

2002 2003 2004

Per sons served in

last twelve months 30,339 48,822 194,767

Charity Care Allocation|($2,982,142)|($3,849,921)|($2,987,316)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Made in Achieving Annual ObjectivesNet Costs of Programs

All other initiatives ($115,076)

Summary of Unreimbursed Costs of Charity Care, Gover nment



Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($9,052,848)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($14,205)
3. Community Programs and Services ($404,230)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($9,471,283)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care
None $0

For further information on theseinitiatives, contact:



Hospital Representative:

Telephone number:

Web Address Information: NR

317/338-7374

Maggie Charnoski

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 637 656
Equivaents
2. % of Salary Salary Expenses divided by 39.7% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 59.5 58.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 3.8 4.3
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $2,224 $4,999
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $10,325 $13,629
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 53.8% 53.7%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $1,531 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 43.8% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 6.1% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($775,262), ($1,233,371)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over -4.2 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.




Indiana Health Care Providers 2004 Fiscal Report Main Page Requlatory Services

|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Marion General Hospital

Year: 2004 City: Marion Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $75.554,398 Salaries and Wages $40,781,160
Revenue

Employee Benefits and Taxes $15,658,896

Outpatient Patient Service

$119,084,980 — ——
Revenue Depreciation and Amortization $9,080,514
Total Gross Patient Service $194 630,378 Interest Expenses $1,861,432
Revenue
Bad Debt $8,684,459
2. Deductions from Revenue
Other Expenses $34,583,641
Contractual Allowances $82,920,321
Total Operating Expenses $110,650,102
Other Deductions $4,430,710
5. Net Revenue and Expenses
Total Deductions $87,351,031
Net Operating Revenue over
3. Total Operating Revenue Expenses ($550,963)
Net Patient Service Revenue $107,288,346 - ' '
Net Non-operating Gains over $12.106,832
L osses
Other Operating Revenue $2,810,793
Total Net Gain over Loss $11,555,869



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

Total Operating Revenue $110,099,139 6. Assets and Liabilities
Total Assets $198,577,994
Total Liabilities $77,812,897

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $73,418,401| $54,942,780 $18,475,621
Medicaid $22,492,922| $14,260,396 $8,232,526
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $98,728,055, $13,717,145 $85,010,910
Tota $194,639,378| $82,920,321] $111,719,057

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $42,790 $23,244 $19,546




Educational $124,837 $1,522,387 ($1,397,550)
Research $0 $0 $0
Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 1,480
Number of Hospital Patients Educated In This Hospital 764
Number of Citizens Exposed to Health Education Message 148,891

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Grant

Community
Served

Grant and surrounding counties

Hospital Mission Statement

“To bethefirst choice for healthcare services and promote wellnessin our region” .

Unique Services

Type of Initiatives Document Available




Medical Research NO |Disease Detection

YES

Community Plan

YES

Professional EducationY ESPractitioner EducationlY ES

Annual Statement

YES

Community Education |Y ES(Clinic Support

YES

Needs A ssessment

2002

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can
be offered needed inpatient and outpatient hospital services.

2002

2003

2004

Per sons served in

last twelve months 1,679

1,509

1,626

Charity Care Allocation|($2,637,765)|($2,284,075)|($2,284,075)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of

Progress Madein Achieving Annual Objectives

Net Costs of Programs

Parish Nurse Program

($37,936)

Congestive Heart Failure Clinic

($207,126)

Women' s Center

($79,222)




Maternal Child Health Coadlition ($30,425)

Community Health Education/Promotions ($7,235)

Subtotal ($361,944)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($15,911,017)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($673,118)
3. Community Programs and Services ($76,185)
4. Other Unreimbursed Costs ($166,536)
5. Total Costs of Providing Community Benefits ($16,826,856)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Tony Roberts
Telephone number: 765/662-1444
Web Address Information: www.mgh.net

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 955 656
Equivalents
2. % of Salary Salary Expenses divided by 36.9% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 69.7 58.6

annual days (365 days)




4. Average Length of Stay Number of Patient Days 3.6 4.3
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $2,177 $4,999

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $10,789 $13,629
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 61.2% 53.7%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $1,058 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 37.7% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 7.8% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($2,637,765), ($1,233,371)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over -0.5 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Saint Joseph Regional Medical Center South Bend

Year: 2004 City: South Bend Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $242 804,212 Salaries and Wages $52,927,434
Revenue

Employee Benefits and Taxes $16,163,459

Outpatient Patient Service

$124,377,517 — ——
Revenue Depreciation and Amortization $7,921,439
Total Gross Patient Service $367.181.729 Interest Expenses $1,512,118
Revenue
Bad Debt $8,021,529
2. Deductions from Revenue
Other Expenses $75,982,041
Contractual Allowances $196,512,507
Total Operating Expenses $162,528,020
Other Deductions $9,113,109
5. Net Revenue and Expenses
Total Deductions $205,645,616
Net Operating Revenue over
3. Total Operating Revenue Expenses $4,901,777
Net Patient Service Revenue $161,536,113 - ' '
Net Non-operating Gains over $1,495,708
L osses
Other Operating Revenue $5,893,684
Total Net Gain over Loss $6,397,484



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

Total Operating Revenue $167,429,797 6. Assets and Liabilities
Total Assets $115,212,563
Total Liabilities $50,399,012

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $184,606,814| $120,224,073 $64,382,741
Medicaid $36,162,202| $26,875,182 $9,287,020
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $146,412,713) $58,546,361 $87,866,352
Tota $367,181,729/$205,645,616| $161,536,113

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $130,000 $290,851 ($160,851)




Educational $2,147,930 $6,867,430 ($4,719,500)
Research $1,000 $77,235 ($76,235)
Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 35
Number of Hospital Patients Educated In This Hospital 13,624
Number of Citizens Exposed to Health Education Message 105,482

Statement Four
Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

St Joseph

Community
Served

St Joseph County

Hospital Mission Statement

“We serve together in Trinity Health in the spirit of the Gospel to head, body, mind, and spirit to
improve the health of our communities of our communities and to steward the resources entrusted to

us’.




Unique Services Type of Initiatives Document Available

Medica Research NO [Disease Detection YESCommunity Plan [YES

Professional EducationY ESPractitioner EducationNO |/Annual Statement [YES

Community Education Y ESClinic Support Y ES|Needs Assessment(1997

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can
be offered needed inpatient and outpatient hospital services.

2002 2003 2004

Per sons served in

last twelve months 4,892 2,082 2,473

Charity Care Allocation|($3,349,108)|($2,648,689)|($3,118,711)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Made in Achieving Annual ObjectivesNet Costs of Programs

All other initiatives ($1,339,873)

Summary of Unreimbursed Costs of Charity Care, Gover nment



Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($24,715,887)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($533,686)
3. Community Programs and Services $288,782)
4. Other Unreimbursed Costs ($124,919)
5. Total Costs of Providing Community Benefits $25,663,274)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on theseinitiatives, contact:



Hospital Representative:
Telephone number:

Web Address Information:

Martin Breeden
574/247-8720

www.§med.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 1,208 2,262
Equivaents
2. % of Salary Salary Expenses divided by 32.6% 36.%
Total Expenses
3. Average Daily Census Patient Days divided by 145.3 251.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 4.8 51
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $4,112 $3,873
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $21,831 $19,185
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 33.9% 41.1%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $1,025 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 50.3% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 4.9% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($3,118,711)| ($5,489,682)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 2.9 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Sullilvan County Community Hospital

Year: 2004 City: Sullivan Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $15575,367 Salaries and Wages $6,459,429
Revenue

Employee Benefits and Taxes $1,671,698
Outpatient Patient Service $17.788 618 - -
Revenue Depreciation and Amortization $1,497,657
Total Gross Patient Service $33,363.985 Interest Expenses $247,595
Revenue

Bad Debt $1,623,190

2. Deductions from Revenue

Other Expenses $5,333,005
Contractual Allowances $16,006,336

Total Operating Expenses $16,832,574
Other Deductions $856

5. Net Revenue and Expenses

Total Deductions $16,007,192

Net Operating Revenue over

3. Total Operating Revenue Expenses $954,524

Net Patient Service Revenue $17,356,793 _ i '

Net Non-operating Gains over $715,037

L osses
Other Operating Revenue $430,305

Total Net Gain over Loss $1,669,561
Total Operating Revenue $17,787,098



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

6. Assetsand Liabilities
Total Assets $27,747,708
Total Liabilities $11,686,355
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $16,454,667 $10,053,919 $6,400,748
Medicaid $4,831,382 $3,397,397 $1,433,985
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $12,077,936 $2,555,876 $9,522,060
Total $33,363,985 $16,007,192 $17,356,793
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $15,835 $15,835 $0
Educational $6,943 $55,010 ($48,067)




Research $0 $0 $0

Bioterrorism Grant $40,000 $40,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 170
Number of Hospital Patients Educated In This Hospital 21
Number of Citizens Exposed to Hospital's Health Education M essages 0

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $719,274 $920,857 ($201,583)
Community Benefits $0 $0 $0

For further information on this report, please contact:
Hospital Representative Alan Montella

Telephone Number 812/268-4311




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 170 225
2. % of Salary Salary Expenses divided by 38.4% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 14.5 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.3 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $3,326 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $9,722 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 53.3% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,170 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 49.3% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 9.6% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($857)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 5.4 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Laporte Hospital and Health Services

Year: 2004 City: Michigan City Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $106,638.539 Salaries and Wages $36,205,703
Revenue

Employee Benefits and Taxes $10,609,527

Outpatient Patient Service

$93,206,309 — ——
Revenue Depreciation and Amortization $6,419,802
Total Gross Patient Service $199 844,848 Interest Expenses $2,664,825
Revenue
Bad Debt $4,833,636
2. Deductions from Revenue
Other Expenses $46,622,764
Contractual Allowances $99,180,868
Total Operating Expenses $107,356,257
Other Deductions $9,189,088
5. Net Revenue and Expenses
Total Deductions $108,369,956
Net Operating Revenue over
3. Total Operating Revenue Expenses ($8,147,213)
Net Patient Service Revenue $91,474,892 - ' '
Net Non-operating Gains over $138.245
L osses
Other Operating Revenue $7,734,152
Total Net Gain over Loss ($8,008,968)



http://www.in.gov/isdh/regsvcs/providers.htm
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Total Operating Revenue $99,209,044 6. Assetsand Liabilities
Total Assets $118,630,718
Total Liabilities $118,630,718

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $87,132,353| $53,291,253 $33,841,100
Medicad $31,915,222| $22,307,773 $9,607,449
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $80,797,273 $23,581,842 $57,215,431
Tota $199,844,848| $99,180,868  $100,663,980

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $0 $0




Educational $5,175 $399,894 ($396,719)

Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 7,692
Number of Citizens Exposed to Health Education Message 11,800

Statement Four
Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County [Laporte Community |Laporte County
L ocation Served

Hospital Mission Statement

“ Continuing Christ’s Ministry in our Franciscan Tradition” .

Unique Services Typeof Initiatives Document Available




Medical Research

NO

Disease Detection

YES

Community Plan

YES

Professional Education

NO

Practitioner Education|NO

Annual Statement

YES

Community Education

YES

Clinic Support

YES

Needs A ssessment

1996

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months 8 822 NR
Charity Care Allocation|($1,484,863)/($1,918,907)(($4,994,018)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

All other initiatives

($161,531)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($17,753,235)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($161,531)
3. Community Programs and Services $0
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($17,914,766)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization
Providing Net Costs
Charity Care of Care

Open Door Clinic | ($295,950)

For further information on these initiatives, contact:

Hospital Representative: Robert Steininger



Telephone number:

Web Address Information:

219/877-1770

www.sahic.org

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 804 656
Equivalents
2. % of Salary Salary Expenses divided by 33.7% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 99.1 58.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 4.7 4.3
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $2,944 $4,999
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $13,900 $13,629
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 46.6% 53.7%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $1,285 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 43.6% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 4.5% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($4,994,018), ($1,233,371)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over -8.2 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Lutheran Hospital of Indiana

Year: 2004 City: Fort Wayne Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
|npatient Patient Service $473.207 643 Salaries and Wages $82,558,002
Revenue
Employee Benefits and Taxes $21,970,344
Outpatient Patient Service $225,424.504 - -
Revenue Depreciation and Amortization $8,556,866
Total Gross Patient Service $698.632,237 Interest Expenses $25,505,702
Revenue
Bad Debt $9,031,205
2. Deductions from Revenue
Other Expenses $119,796,660
Contractual Allowances $358,607,217
Total Operating Expenses $267,418,779
Other Deductions $8,070,932
5. Net Revenue and Expenses
Total Deductions $366,678,149
Net Operating Revenue over
3. Total Operating Revenue Expenses $71,456,351
Net Patient Service Revenue $331,954,088 Net Non-operating Gains over
$411,808
L osses
Other Operating Revenue $6,921,042
Total Net Gain over Loss $71,868,159
Total Operating Revenue $338,875,130
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6. Assetsand Liabilities

Total Assets $588,993,818

Total Liabilities $588,993,818

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $314,410,977 $216,011,762 $98,399,215
Medicaid $26,657,574 $21,583,008 $5,074,566
Other State $5,284,462 $2,114,199 $3,170,263
Loca Government $3,902,046 $1,648,557 $2,235,489
Commercial Insurance $348,377,178 $117,248,687 $231,127,491
Total $698,632,237 $358,607,213 $340,025,024

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $3,338 $622,304 ($618,966)

Educational $1,319,969 $3,082,425 ($1,762,456)




Research $0 $0 $0

Bioterrorism Grant $112,000 $112,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 11,500
Number of Hospital Patients Educated In This Hospital 241,516
Number of Citizens Exposed to Hospital's Health Education M essages 130,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $116,910,737 $139,627,445 ($22,716,708)
Community Benefits $0 $2,192,587 ($2,192,587)

For further information on this report, please contact:
Hospital Representative Stacey Chivers

Telephone Number 260/435-7001




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 765 656
2. % of Salary Salary Expenses divided by 38.6% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 73.6 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 4.5 4.3
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $8,938 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $21,869 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 43.7% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,125 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 43.0% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 10.2% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($3,122,316)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 3.9 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.
2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Elkhart General Hospital

Year: 2004 City: Elkhart Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $256,584.428 Salaries and Wages $78,074,290
Revenue

Employee Benefits and Taxes $32,841,002

Outpatient Patient Service

$167,406,430 — —
Revenue Depreciation and Amortization | $13,693,096
Total Gross Patient Service $423 990,858 Interest Expenses $2,635,001
Revenue
Bad Debt $12,371,745
2. Deductions from Revenue
Other Expenses $89,670,329
Contractual Allowances $182,095,732
Total Operating Expenses $229,285,553
Other Deductions $4,488,185
5. Net Revenue and Expenses
Total Deductions $186,583,917
Net Operating Revenue over
3. Total Operating Revenue Expenses $17,963,837
Net Patient Service Revenue $237,406,941 - ' '
Net Non-operating Gains over $7.938.503
L osses
Other Operating Revenue $9,842,449
Total Net Gain over Loss $25,902,340
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Total Operating Revenue $247,249,390 6. Assets and Liabilities
Total Assets $362,262,577
Total Liabilities $130,401,131

Statement Two: Contractual Allowances
Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $175,791,414(/$110,259,712 $65,531,702
Medicad $39,046,815 $32,018,389 $7,028,426
Other State $0 $0 $0
Local Government $0 $0 $0
Commercia Insurancel $209,152,629, $39,817,631 $169,334,998
Total $423,990,858/$182,095,732|  $241,895,126

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $354,823 ($352,823)




Educational $0 $649,700 ($649,700)
Research $0 $0 $0
Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 4
Number of Hospital Patients Educated In This Hospital 15,000
Number of Citizens Exposed to Health Education Message 400,000

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Elkhart

Community
Served

Elkhart County and surrounding Michiana areas

Hospital Mission Statement

“ Caring for the sick and injured through high quality clinical and supportive services’ .

Unique Services

Type of Initiatives Document Available




Medical Research

NO

Disease Detection

YES

Community Plan

YES

Professional Education

NO

Practitioner Education|NO

Annual Statement

YES

Community Education

YES

Clinic Support

NO

Needs A ssessment

1997

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Personsserved in
last twelve months 1,429 1,245 1,256
Charity Care Allocation|($3,153,645)|($4,448,504)|($4,574,858)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

Community Benefit Programs ($497,703)
Non Billed Services ($958,738)
Low Margin ($521,106)




Subtotal ($1,977,547)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($39,610,754)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($611,816)
3. Community Programs and Services ($973,025)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($41,195,595)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care

None $0




For further information on these initiatives, contact:

Hospital Representative:
Telephone number:

Web Address Information:

Renee Keck
574/523-3439

www.egh.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 1,664 2,262
Equivalents

2. % of Salary Salary Expenses divided by 34.1% 36.7%
Total Expenses

3. Average Daily Census Patient Days divided by 161.0 251.6
annual days (365 days)

4. Average Length of Stay Number of Patient Days 4.5 51
divided by the Number of
Discharges

5. Pricefor Medical/Surgical [Total Medical/Surgical $4,574 $3,873

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $19,768 $19,185
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 39.5% 41.1%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $984 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 41.5% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 5.4% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($2,312,066)| ($5,489,682)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 7.3 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Joseph Hospital of Huntingburg

Year: 2004 City: Huntingburg Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service $16,784,926 Salaries and Wages $9,990,816
Revenue

Employee Benefits and Taxes $3,484,586
Outpatient Patient Service $26,305,502 . -
Revenue Depreciation and Amortization $1,264,276
Total Gross Patient Service $43,000,428 Interest Expenses $618,787
Revenue

Bad Debt $1,835,298

2. Deductions from Revenue

Other Expenses $8,360,298
Contractual Allowances $20,688,149

Total Operating Expenses $25,553,776
Other Deductions $16,782

5. Net Revenue and Expenses

Total Deductions $20,704,931

3. Total Operating Revenue

Net Patient Service Revenue

$22,385,497

Net Operating Revenue over
Expenses

($2,386,922)

Other Operating Revenue

$781,357

Net Non-operating Gains over
L osses

$122,076

Total Net Gain over Loss

($2,264,846)
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Total Operating Revenue $23,166,854 6. Assetsand Liabilities
Total Assets $12,609,742
Total Liabilities $12,145,740

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $19,816,059| $12,051,773 $7,764,286
Medicaid $2,389,275 $2,112,719 $276,556
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $20,885,094, $6,523,657 $14,361,437
Tota $43,090,428| $20,688,149 $22,402,279

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $60,952 $0 $60,952




Educational $19,832 $137,107 ($117,275)
Research $0 $0 $0
Bioterrorism Grant $40,000 $40,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 349
Number of Hospital Patients Educated In This Hospital 1,650
Number of Citizens Exposed to Health Education Message 7,029

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  |Dubois Community |Dubois County
L ocation Served
Hospital Mission Statement

“ Continue to provide to our patients medical care in a responsible cost effective manner, provide a
positive safe environment, and provide leadership and continuity of operations in our community” .

Unique Services

Type of Initiatives Document Available |




Medical Research NO |Disease Detection

YES

Community Plan

YES

Professional EducationY ESPractitioner EducationNO

Annual Statement

YES

Community Education |Y ES(Clinic Support

NO

Needs A ssessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can
be offered needed inpatient and outpatient hospital services.

2002

2003 2004

Per sons served in

last twelve months NR

NR

NR

Charity Care Allocation|($410,002)

($17,000) [($9,230)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of

Progress Madein Achieving Annual Objectives

Net Costs of Programs

All other initiatives

($1,550)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($9,230)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($26,542)
3. Community Programs and Services ($1,550)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($37,222)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Chystal Bruner



Telephone number:

Web Address Information:

812/683-2121

www.stjh.info

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 199 656
Equivalents
2. % of Salary Salary Expenses divided by 39.1% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 10.7 58.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 3.2 4.3
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $1,700 $4,999
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $13,792 $13,629
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 61.0% 53.7%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $608 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 46.0% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 7.2 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($9,230)| ($1,233,371)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over -10.3 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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Requlatory Services

Hospital: Gibson General Hospital

Year: 2004 City: Princeton Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service
Revenue

$12,201,166

Outpatient Patient Service
Revenue

$22,967,559

Total Gross Patient Service

Revenue $35,168,725
2. Deductions from Revenue
Contractual Allowances $13,747,370

Other Deductions

$59,659

Total Deductions

$13,807,029

3. Total Operating Revenue

Net Patient Service Revenue

$21,361,697

Other Operating Revenue

$530,498

Salaries and Wages $9,329,107
Employee Benefits and Taxes $2,411,053
Depreciation and Amortization $683,551
Interest Expenses $66,506
Bad Debt $1,339,320
Other Expenses $7,108,515
Total Operating Expenses $21,1101,052
5. Net Revenue and Expenses
E}ig)nziati ng Revenue over $801.143
Net Non-operating Gains over $1.013,264

Losses

Total Net Gain over Loss

$1,904,407
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Total Operating Revenue $21,892,195 6. Assetsand Liabilities
Total Assets $14,725,268
Total Liabilities $14,725,268

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $14,198,324| $7,808,659 $6,389,665
Medicaid $5,204,109] $2,998,257 $2,202,852
Other State $0 $0 $0
Local Government $0 $0 $0
Commercia Insurance $15,769,292| $3,000,113 $12,769,179
Tota $35,168,725| $13,807,029 $21,361,696

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $950,000 $0 $950,000




Educational $0 $0 $0
Research $0 $0 $0
Bioterrorism Grant $40,000 $40,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 0

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County |Gibson
L ocation

Community
Served

Gibson, southern Knox, northern Pike, and northern
Warrick Counties

Hospital Mission Statement

“To provide high quality and cost effective health care for the area” .

Unique Services

Type of Initiatives Document Available




Medical Research NO |Disease Detection  [YESCommunity Plan [YES

Professional EducationNO |Practitioner EducationNO |/Annua Statement [YES

Community Education Y ESClinic Support Y ES|Needs Assessment|1996

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can
be offered needed inpatient and outpatient hospital services.

2002 | 2003 | 2004

Persons served in

last twelve months / 8 29

Charity Care Allocation|($35,632)/($7,000)/($59,000)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Madein Achieving Annual ObjectivesNet Costs of Programs

Gibson General Today Radio Show ($12,102)

Athletic trainers for high school (%$9,785)

Health Fairs at area Business (%5,781)




Prenatal Classes ($3,672)

Women’'s Health Fair ($2,739)

Subtotal ($34,079)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($56,659)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education $0
3. Community Programs and Services ($34,079)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($90,738)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:
Hospital Representative:  Cindy Petty
Telephone number: 812/385-9297

Web Address Information: www.gibsongeneral.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 254 225
Equivalents

2. % of Salary Salary Expenses divided by 44.7% 40.5%
Total Expenses

3. Average Daily Census Patient Days divided by 32.8% 15.8%
annual days (365 days)




4. Average Length of Stay Number of Patient Days 11.0 4.2
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgica $2,678 $3,664

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $11,194 $9,112
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 65.3% 67.6%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $643 $839
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 40.4% 43.9%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 6.4% 8.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($56,659) ($270,794)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 4.1 3.1
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Parkview Hospital

Year: 2004 City: Fort Wayne Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
| npatient Patient Service $501.127 737 Salaries and Wages $154,250,534
Revenue

Employee Benefits and Taxes $41,531,764

Outpatient Patient Service

$308,124,451 — —
Revenue Depreciation and Amortization | $17,933,775
Total Gross Patient Service $809 252,188 Interest Expenses $215,932
Revenue
Bad Debt $31,795,256
2. Deductions from Revenue
Other Expenses $152,213,873
Contractual Allowances $350,840,674
Total Operating Expenses $397,941,134
Other Deductions $17,150,989
5. Net Revenue and Expenses
Total Deductions $367,991,663
Net Operating Revenue over
3. Total Operating Revenue Expenses $56,272,002
Net Patient Service Revenue $441,260,525 - ' '
Net Non-operating Gains over $1.046,952
L osses
Other Operating Revenue $12,952,611
Total Net Gain over Loss $57,318,954
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Total Operating Revenue $454,213,136 6. Assetsand Liabilities
Total Assets $494,066,265
Total Liabilities $20,740,925

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $345,693,195|$212,704,826|  $132,988,369
Medicaid $85,624,778| $58,425,095 $27,199,683
Other State $0 $0 $0
Local Government $0 $0 $0
Commercia Insurance $377,934,215| $96,861,742 $281,072,473
Tota $809,252,188/$367,991,663]  $441,260,525

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $1,117,689 $4,699,169 ($3,581,480)




Educational $2,044,321 $5,874,404 ($3,830,083)
Research $948,019 $1,898,745 ($950,726)
Bioterrorism Grant $169,000 $169,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 10,155
Number of Hospital Patients Educated In This Hospital 3,749
Number of Citizens Exposed to Health Education Message 244,469

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County |Allen
L ocation

Community
Served

Allen, LaGrange, Noble, Huntington, and Whitley
Counties.

Hospital Mission Statement

“ Parkview Health Systemwill provide quality health services to all who entrust their care to usand
we will work to improve the health of our communities’.

Unique Services

Type of Initiatives Document Available |




Medical Research

YES

Disease Detection

YES

Community Plan

YES

Professional Education

YES

Practitioner Education|NO

Annual Statement

YES

Community Education

YES

Clinic Support

YES

Needs A ssessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
FEMEIEEENVED (1 2 570 4,656 5173
last twelve months ' ' '
Charity Car e Allocation|($2,358,839)|($2,356,792) (34,264,550)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

Community Nursing Outreach

($2,067,997)

Promotion and Support of Health Centers

($1,444,855)

Parkview Research Center

($931,539)




PneumoniaVaccine Initiative for Seniors ($67,903)

All Other Programs ($6,016,349)

Subtotal ($10,528,643)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($25,742,095)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($1,881,029)
3. Community Programs and Services ($1,628,231)
4. Other Unreimbur sed Costs ($538,123)
5. Total Costs of Providing Community Benefits ($29,789,478)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Teresa Tracy
Telephone number: 260/373-7973
Web Address Information: www.Parkview.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 3,358 2,262
Equivalents
2. % of Salary Salary Expenses divided by 38.8% 36.7%
Total Expenses
3. Average Daily Census Patient Days divided by 347.9 251.6

annual days (365 days)




4. Average Length of Stay Number of Patient Days 52 51
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $3,732 $3,873

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $20,423 $19,185
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 38.1% 41.1%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $1,543 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 42.7% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 8.0% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($4,264,550), ($5,489,682)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 12.4 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Clare Medical Center

Year: 2004 City: Crawfordsville Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
| npatient Patient Service $34.926,543 Salaries and Wages $14,865,566
Revenue

Employee Benefits and Taxes $3,493,382

Outpatient Patient Service

$39,716,500 — —
Revenue Depreciation and Amortization $4,804,382
Total Gross Patient Service $74,643,043 Interest Expenses $1,115,169
Revenue
Bad Debt $1,279,441
2. Deductions from Revenue
Other Expenses $12,767,800
Contractual Allowances $34,150,545
Total Operating Expenses $38,343,736
Other Deductions $2,810,297
5. Net Revenue and Expenses
Total Deductions $36,960,842
Net Operating Revenue over
3. Total Operating Revenue Expenses $176,218
Net Patient Service Revenue $37,682,201] |Net Non-operating Gains over
$43,187
L osses
Other Operating Revenue $837,753
Total Net Gain over Loss $219,405



http://www.in.gov/isdh/regsvcs/providers.htm
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Total Operating Revenue

$38,519,954

6. Assetsand Liabilities

Total Assets

$66,533,723

Total Liabilities

$5,474,008

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $39,949,677| $24,007,394 $15,942,283
Medicaid $6,899,866 $4,807,854 $2,092,012
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $27,793,499  $8,145,594 $19,647,906
Tota $74,643,042| $36,960,842 $37,682,201

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $16,141 $14,527 $1,614




Educational $0 $173,555 ($173,555)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 49
Number of Hospital Patients Educated In This Hospital 20,775
Number of Citizens Exposed to Health Education Message 50,000

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Montgomery  (Community
Served

Montgomery county and residents of Fountain, Parke,
and Boone counties

Hospital Mission Statement

“ Continuing Christ’s Ministry in our Franciscan Tradition.”.

Unique Services

Type of Initiatives Document Available




Medical Research

NO

Disease Detection

Yes

Community Plan

YES

Professional Education

Yes

Practitioner Education|NO

Annual Statement

YES

Community Education

YES

Clinic Support

YES

Needs A ssessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months 814 1,066 1,089
Charity Care Allocation|($1,768,209)|($2,315,936)(($2,352,005)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

Oncology Clinic ($46,846)
Neighborhood Clinic ($227,734)
Sports Medicine ($122,771)




Home Health Service ($174,732)

Subtotal ($572,083)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($9,165,891)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($25,841)
3. Community Programs and Services ($572,083)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($9,763,815)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care




None $0

For further information on these initiatives, contact:

Hospital Representative:
Telephone number:

Web Address Information:

Jeff She

765/364-3100

www.stclaremedical.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 353 656
Equivalents

2. % of Salary Salary Expenses divided by 38.8% 38.3%
Total Expenses

3. Average Daily Census Patient Days divided by 43.1 58.6
annual days (365 days)

4. Average Length of Stay Number of Patient Days 51 4.3
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $1,976 $4,999

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $11,325 $13,629
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 53.2% 53.7%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $723 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 53.5% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 3.4% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($2,352,005)| ($1,233,371)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 0.5 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital
Hospital: Union Hospital

Year: 2004 City: Terre Haute Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service $249 617,958 Salaries and Wages $66,952,004
Revenue

Employee Benefits and Taxes $9,146,822
Outpatient Patient Service $188.298,228 . -
Revenue Depreciation and Amortization | $10,630,604
Total Gross Patient Service $437 916,186 Interest Expenses $1,538,723
Revenue

Bad Debt $12,208,818

2. Deductions from Revenue

Other Expenses $114,052,325
Contractual Allowances $216,025,310

Total Operating Expenses $214,529,296
Other Deductions $8,838,227

5. Net Revenue and Expenses

Total Deductions $224,863,537

Net Operating Revenue over

3. Total Operating Revenue Expenses $6,863,197

Net Patient Service Revenue $213,052,649 - ' '

Net Non-operating Gains over $970,562

L osses
Other Operating Revenue $8,339,844

Total Net Gain over Loss $7,833,759
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Total Operating Revenue $221,392,493 6. Assets and Liabilities
Total Assets $185,748,847
Total Liabilities $84,005,310

Statement Two: Contractual Allowances
Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $205,478,025| $130,718,239 $74,759,786
Medicad $40,227,273 $34,479,941 $5,747,332
Other State $5,191,432 $4,449,724 $741,708
Local Government $0 $0 $0
Commercial Insurance $187,019,456 $46,377,406|  $140,642,050
Tota $437,916,186|$216,025,310,  $221,890,976

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $22,251 ($22,251)




Educational $0 $9,742,973 ($9,742,973)
Research $0 $0 $0
Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 67,205
Number of Hospital Patients Educated In This Hospital 525,232
Number of Citizens Exposed to Health Education Message 2,525

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County |Vigo
L ocation

Community
Served

Clay, Greene, Parke, Vermillion & Vigo countiesin
Indiana and Clark and Edgar Countiesin Illinois

Hospital Mission Statement

“Union Hospital is a nonprofit regional medical center whose primary mission isto be served
defined by community needs through the provision of a comprehensive range of quality, cost-

effective health services’ .




Unique Services Type of Initiatives Document Available

Medica Research NO [Disease Detection YESCommunity Plan [YES

Professional EducationY ESPractitioner EducationNO |/Annual Statement [YES

Community Education Y ESClinic Support Y ES|Needs A ssessment2000

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can
be offered needed inpatient and outpatient hospital services.

2002 2003 2004

Per sons served in

last twelve months 2,124 NR NR

Charity Care Allocation|($2,581,585)|($3,258,474)(($3,793,367)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Made in Achieving Annual ObjectivesNet Costs of Programs

All other initiatives ($2,278,686)

Summary of Unreimbursed Costs of Charity Care, Gover nment



Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($77,192,168)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($13,215)
3. Community Programs and Services ($2,389,257)
4. Other Unreimbursed Costs ($297,463)
5. Total Costs of Providing Community Benefits ($79,892,103)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on theseinitiatives, contact:



Hospital Representative:
Telephone number:

Web Address Information:

Jan Crane

812/238-7655

www.uhlg.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 1,577 2,262
Equivaents
2. % of Salary Salary Expenses divided by 31.2% 36.7%
Total Expenses
3. Average Daily Census Patient Days divided by 178.5 251.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 4.8 51
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgica $3,454 $3,873
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $18,581 $19,185
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 43.0% 41.1%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $1,834 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 46.9% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 5.7% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($3,793,367), ($5,489,682)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 31 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Wishard Health Service
Year: 2003 City: Indianapolis Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service
Revenue

$192215,640| (SA1es and Wages $129 529,529

Employee Benefits and Taxes $32,863,398

Outpatient Patient Service

$260,721,746 — —

Revenue Depreciation and Amortization | $17,333,636
Total Gross Patient Service $453 937,386 Interest Expenses $0
Revenue

Bad Debt $16,529,180

2. Deductions from Revenue

Other Expenses $162,640,376
Contractual Allowances $110,175,791

Total Operating Expenses $358,962,119
Other Deductions $160,289,292

5. Net Revenue and Expenses

Total Deductions $270,465,083

Net Operating Revenue over

3. Total Operating Revenue Expenses ($2,384,123)

Net Patient Service Revenue $183,472,303 _ i '

Net Non-operating Gains over $5,230 550

L osses
Other Operating Revenue $173,105,693

Total Net Gain over Loss $2,846,436
Total Operating Revenue $356,577,996
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6. Assetsand Liabilities

Total Assets $310,192,444

Total Liabilities $75,650,911

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $106,813,967 $42,727,132 $64,086,835
Medicaid $120,727,518 $54,150,511 $66,077,007
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $223,395,901 $173,587,440 $53,308,461
Total $453,937,386 $270,465,083 $183,472,303

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $7,466,294 $7,465,045 $1,249

Educational $4,393,881 $9,323,869 ($4,929,988)




Research $0 $0 $0

Bioterrorism Grant $169,000 $169,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 195
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $248,178,281 $318,860,771 ($34,682,490)
Community Benefits $0 $0 $0

For further information on this report, please contact:
Hospital Representative John Kurn

Telephone Number 317/630-7592




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 3,031 2,262
2. % of Salary Salary Expenses divided by 36.1% 36.6%
Total Expenses
3. Average Daily Census Patient Days divided by annual 222.2 29.4
days (365 days)
4. Average Length of Stay Number of Patient Days divided 54 51
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $13,495 $3,873
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $12,890 $19,185
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 57.4% 41.1%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $370 $1,295
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 23.5% 40.6%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 4.6% 4.3%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing | ($137,965,994) ($5,489,682)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over -0.7 5.9
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.
2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Goshen General Hospital

Year: 2004 City: Goshen Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $79.464,503 Salaries and Wages $38,730,723
Revenue

Employee Benefits and Taxes $10,111,274

Outpatient Patient Service

$106,989,812 _ —
Revenue Depreciation and Amortization $3,099,408
Total Gross Patient Service $186.454,315 Interest Expenses $918,598
Revenue
Bad Debt $8,915,215
2. Deductions from Revenue
Other Expenses $41,026,529
Contractual Allowances $79,080,436
Total Operating Expenses $102,801,747
Other Deductions $3,454,722
5. Net Revenue and Expenses
Total Deductions $82,535,158
Net Operating Revenue over
3. Total Operating Revenue Expenses $2,696,598
Net Patient Service Revenue $103,919,157 - ' '
Net Non-operating Gains over $1.362,632
L osses
Other Operating Revenue $1,579,188
Total Net Gain over Loss $4,059,230
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Total Operating Revenue $105,498,345 6. Assets and Liabilities
Total Assets $108,696,262
Total Liabilities $35,228,150

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $79,291,579 $52,458,135 $26,833,444
Medicad $15,523,374, $12,390,453 $3,132,921
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $91,639,362| $17,686,570 $73,952,792
Tota $186,454,315| $82,535,158  $103,919,157

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $204,659 $192,981 $11,678




Educational $22,538 $913,043 ($890,505)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 0

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  [Elkhart
L ocation

Community
Served

Elkhart, Kosciusko, LaGrange, Marshall, and Noble
counties

Hospital Mission Statement

“ To improve the health of our communities by providing innovative, outstanding care and services,
through exceptional people doing exceptional work” .

Unique Services

Type of Initiatives Document Available |




Medical Research

NO

Disease Detection

NO

Community Plan

YES

Professional Education

NO

Practitioner Education|Y ES

Annual Statement

YES

Community Education

YES

Clinic Support

YES

Needs A ssessment

1996

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can
be offered needed inpatient and outpatient hospital services.

2002

2003

2004

Persons served in
last twelve months

517

291

NR

Charity Car e Allocation|($550,428)|($1.503,079)|($2,354,000)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

Nurse on call ($327,798)
Mentorship High School Program ($32,596)
Oakland Foundation Spring Spectacular Sponsor ($20,000)




Other Programs ($155,127)

Subtotal ($575,521)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($13,871,103)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($890,505)
3. Community Programs and Services ($575,521)
4. Other Unreimbur sed Costs ($314,984)
5. Total Costs of Providing Community Benefits ($15,652,113)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care




None

For further information on these initiatives, contact:

Hospital Representative:
Telephone number:

Web Address Information:

Amy Floria

574/533-2141

www.goshenhealth.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 806 656
Equivalents

2. % of Salary Salary Expenses divided by 37.7% 38.3%
Total Expenses

3. Average Daily Census Patient Days divided by 52.5 58.6
annual days (365 days)

4. Average Length of Stay Number of Patient Days 3.9 4.3
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgica $4,649 $4,999

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $16,314 $13,629
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 57.4% 53.7%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $887 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 42.5% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 8.7% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($2,354,000), ($1,233,371)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 2.6 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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Hospital: Putnam County Hospital

Year: 2004 - City: Greencastle

Requlatory Services

1. Total Operating Revenue

Net Patient Service Revenue $27,458,258
Other Operating Revenue $257,223
Total Operating Revenue $27,715,481
2. Operating Expenses
Saaries and Benefits $15,322,417
Depreciation and Amortization $1,560,963
Interest Expenses $0
Bad Debt $0
Other Expenses $10,051,002
Total Operating Expenses $26,934,382

3. Net Revenue and Expenses

Net Operating Revenue over Expenses

$781,099

Net Non-operating Gains over Losses

($476,861)

SUMMARY OF 2004 HOSPITAL AUDITED FINANCIAL STATEMENT


http://www.in.gov/isdh/regsvcs/providers.htm
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Total Net Gains over Losses $304,238

4. Assetsand Liabilities

Total Assets $30,339,668
Total Liabilities $13,119,170
Charity Allocation ($15,644)

Hospital Representative: Dennis Weatherford
Telephone number: 765/655-2620

Other information is not available.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Henry County Memorial Hospital

Year: 2004 City: New Castle Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $40.788.472 Salaries and Wages $21,675,627
Revenue

Employee Benefits and Taxes $8,263,906
Outpatient Patient Service $50,500,701 - -
Revenue Depreciation and Amortization $2,793,929
Total Gross Patient Service $100,289,173 Interest Expenses $183,348
Revenue

Bad Debt $2,564,719

2. Deductions from Revenue

Other Expenses $14,762,257
Contractual Allowances $45,254,156

Total Operating Expenses $50,243,786
Other Deductions $1,951,489

5. Net Revenue and Expenses

Total Deductions $47,205,645

Net Operating Revenue over

3. Total Operating Revenue Expenses $4,264,440

Net Patient Service Revenue $53,083,528 _ i i

Net Non-operating Gains over $3.067.915

L osses
Other Operating Revenue $1,424,698

Total Net Gain over Loss $7,332,355
Total Operating Revenue $54,508,226
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6. Assetsand Liabilities

Total Assets $68,440,912

Total Liabilities $15,054,474

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $43,271,816 $26,743,350 $16,528,466
Medicaid $10,352,686 $8,088,603 $2,264,083
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $46,664,671 $12,373,692 $34,290,979
Total $100,289,173 $47,205,645 $53,083,528

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $99,527 $99,527 $0

Educational $5,888 $1,116,737 ($1,110,849)




Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 554
Number of Hospital Patients Educated In This Hospital 46,000
Number of Citizens Exposed to Hospital's Health Education M essages 26,020

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $21,807,012 $38,743,877 ($16,936,865)
Community Benefits $3,247 $844,738 ($840,491)

For further information on this report, please contact:
Hospital Representative Diana Y ork

Telephone Number 765,521-1294




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 574 656
2. % of Salary Salary Expenses divided by 43.1% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 39.1 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.8 4.3
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $12,459 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $10,754 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 59.3% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $716 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 43.1% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 5.1% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($858,655)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 7.8 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Francis Hospital Beech Grove

Year: 2004 City: Beech Grove Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $308 631,267 Salaries and Wages $152,865,151
Revenue

Employee Benefits and Taxes $38,550,745

Outpatient Patient Service

$358,733,807 — ——
Revenue Depreciation and Amortization | $18,281,155
Total Gross Patient Service $757 365,074 Interest Expenses $3,623,450
Revenue
Bad Debt $8,424,470
2. Deductions from Revenue
Other Expenses $143,350,212
Contractual Allowances $248,273,452
Total Operating Expenses $365,095,183
Other Deductions $128,639,487
5. Net Revenue and Expenses
Total Deductions $376,912,939
Net Operating Revenue over
3. Total Operating Revenue Expenses $32,800,945
Net Patient Service Revenue $380,452,135 - ' '
Net Non-operating Gains over $2.055 282
L osses
Other Operating Revenue $17,443,993
Total Net Gain over Loss $35,756,227
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Total Operating Revenue $397,896,128 6. Assetsand Liabilities
Total Assets $300,950,908
Total Liabilities $51,908,762

Statement Two: Contractual Allowances
Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $308,886,425|$193,649,041]  $115,237,384
Medicaid $58,724,428| $45,881,263 $12,843,165
Other State $0 $0 $0
Local Government $0 $0 $0
Commercia Insurance $389,754,222($137,382,635  $252,371,587
Tota $757,365,074/$376,912,939,  $380,452,135

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $171,006 $386,085 ($215,079)




Educational $2,909,874 $7,973,264 ($5,063,390)
Research $30,253 $156,179 ($125,926)
Bioterrorism Grant $187,000 $187,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital NR
Number of Hospital Patients Educated In This Hospital NR
Number of Citizens Exposed to Health Education Message NR

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County [Marion
L ocation

Community |Perry and Franklin township in Marion County and

Served White River and Clark Pleasant Townshipsin Johnson
County

Hospital Mission Statement

“ & Francis Hospital and Health Centers exists to improve the health of our community in a

trustworthy compassionate manner through a continuum of care with special emphasis on the needs
of the poor and disenfranchised” .




Unique Services Type of Initiatives Document Available

Medica Research Y ESDisease Detection YESCommunity Plan [YES

Professional EducationY ESPractitioner EducationNO |/Annual Statement [YES

Community Education Y ESClinic Support Y ES|Needs A ssessment|1996

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can
be offered needed inpatient and outpatient hospital services.

2002 2003 2004

Persons served in

last twelve months NR NR NR

Charity Care Allocation|($65,718,000)/($8,697,924)(($7,619,937)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Made in Achieving Annual ObjectivesNet Costs of Programs

All other initiatives ($3,976,527)

Summary of Unreimbursed Costs of Charity Care, Gover nment



Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($68,970,518
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($2,588,433)
3. Community Programs and Services ($3,976,527)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($75,535,478)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on theseinitiatives, contact:



Hospital Representative:

Telephone number:

James Ball

317/787-3311

Web Address Information: www.stfancishospitals.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1.#of FTE's Number of Full Time 3,002 2,262
Equivaents
2. % of Salary Salary Expenses divided by 41.9% 36.7%
Total Expenses
3. Average Daily Census Patient Days divided by 294.7 251.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 4.2 51
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $3,769 $3,873
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $15,558 $19,185
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 47.4% 41.1%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $939 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 40.8% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 2.3% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($7,619,937), ($5,489,682)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 8.2 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Porter Memorial Hospital

Year: 2004 City: Vapariso Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service
Revenue

$195,149,500

Outpatient Patient Service
Revenue

$210,705,800

Total Gross Patient Service
Revenue

$405,855,300

2. Deductions from Revenue

Salaries and Wages $72,784,400
Employee Benefits and Taxes $20,808,300
Depreciation and Amortization | $13,513,200
Interest Expenses $0
Bad Debt $0
Other Expenses $78,159,900

Total Operating Expenses $185,565,800

Contractual Allowances $190,896,300
Other Deductions $22,017,000
Total Deductions $212,913,300

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Patient Service Revenue

$192,942,000

Net Operating Revenue over

Other Operating Revenue

$4,384,700

Total Operating Revenue

$197,326,700

Expenses $12,060,900
Net Non-operating Gains over

| osses ($489,400)
Total Net Gain over Loss $11,571,500
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6. Assetsand Liabilities
Total Assets $202,604,000
Total Liabilities $67,464,900
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $172,450,700 $114,370,100 $58,080,600
Medicaid $27,979,100 $12,658,900 $15,320,200
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $205,425,500 $63,867,300 $141,558,200
Total $405,855,300 $190,896,300 $214,959,000
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $271,400 ($271,400)
Educational $0 $0 $0




Research $0 $0 $0
Bioterrorism Grant $224,000 $224,000 $0
Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0
Statement Four: Costs of Charity and Subsidized Community Benefits
Estimated Estimated Unreimbursed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $64,225,651 $86,570,265 ($22,344,614)
Community Benefits $78,800 $284,500 ($204,700)

Hospital Representative

Telephone Number

For further information on this report, please contact:
Adrienne S. Bryan

219/465-4646




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 1,686 2,262
2. % of Salary Salary Expenses divided by 39.2% 36.7%
Total Expenses
3. Average Daily Census Patient Days divided by annual 151.2 251.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 4.7 51
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $1,915 $3,873
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $16,630 $19,185
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 51.9% 41.1%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $975 $1,295
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 42.5% 40.6%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the NR 4.3%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($2,326,780)| ($5,489,682)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 6.1 5.9
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.
2. NR = Not Reported
3. See Statewide Results for definition of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: White County Memorial Hospital

Year: 2004 City: Monticello Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $8.674.089 Salaries and Wages $6,775,323
Revenue

Employee Benefits and Taxes $3,061,425
Outpatient Patient Service $21.457.989 - -
Revenue Depreciation and Amortization $749,407
Total Gross Patient Service $30,132.078 Interest Expenses $236,513
Revenue

Bad Debt $1,451,558

2. Deductions from Revenue

Other Expenses $7,329,297
Contractual Allowances $9,197,282

Total Operating Expenses $19,603,523
Other Deductions $246,515

5. Net Revenue and Expenses

Total Deductions $9,443,797

Net Operating Revenue over

3. Total Operating Revenue Expenses $1,563,508

Net Patient Service Revenue $20,688,281 _ i i

Net Non-operating Gains over $168.794

L osses
Other Operating Revenue $478,750

Total Net Gain over Loss $1,732,302
Total Operating Revenue $21,167,031
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6. Assetsand Liabilities

Total Assets $17,248,035

Total Liabilities $6,685,590

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $15,804,091 $6,231,724 $9,572,367
Medicaid $2,989,115 $1,475,309 $1,483,806
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $11,338,871 $1,490,248 $9,848,623
Total $30,132,078 $9,197,281 $20,934,797

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $28,200 $0 $28,200

Educational $0 $336,629 ($336,629)




Research $0 $0 $0

Bioterrorism Grant $40,000 $40,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 50
Number of Hospital Patients Educated In This Hospital 1,491
Number of Citizens Exposed to Hospital's Health Education M essages 1,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $11,794,050 $18,793,206 ($6,999,156)
Community Benefits $23,952 $134,554 ($110,602)

For further information on this report, please contact:
Hospital Representative KrisKarns

Telephone Number 574/583-7111




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 197 225
2. % of Salary Salary Expenses divided by 34.6% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 16.7 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 2.9 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $6,355 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $4,154 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 71.2% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $532 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 52.4% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 7.4% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($246,515)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 1.4 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Hancock Regional Hospital

Year: 2004 City: Greenfield Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $45.967 937 Salaries and Wages $28,542,897
Revenue

Employee Benefits and Taxes $7,332,654
Outpatient Patient Service $64,026,484 - -
Revenue Depreciation and Amortization $5,057,001
Total Gross Patient Service $109.994,421 Interest Expenses $1,056,432
Revenue

Bad Debt $3,906,768

2. Deductions from Revenue

Other Expenses $22,319,383
Contractual Allowances $40,533,704

Total Operating Expenses $68,215,135
Other Deductions $0

5. Net Revenue and Expenses

Total Deductions $40,533,704

Net Operating Revenue over

3. Total Operating Revenue Expenses $4,026,411

Net Patient Service Revenue $69,460,718 _ i i

Net Non-operating Gains over $2.473.505

L osses
Other Operating Revenue $2,780,828

Total Net Gain over Loss $6,500,006
Total Operating Revenue $72,241,546
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6. Assetsand Liabilities

Total Assets $117,741,460

Total Liabilities $117,741,460

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $51,009,786 $27,462,034 $23,547,752
Medicaid $6,392.038 $3,417,763 $2,974,275
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $52,592,598 $9,653,907 $42,938,691
Total $109,994,422 $40,533,704 $69,460,718

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $73,435 $0 $73,435

Educational $132,964 $688,402 ($554,438)




Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 30
Number of Hospital Patients Educated In This Hospital 190
Number of Citizens Exposed to Hospital's Health Education M essages 57,672

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $18,385,031 $28,890,426 ($10,505,395)
Community Benefits $50,871 $83,125 ($32,254)

For further information on this report, please contact:
Hospital Representative Eric Rush

Telephone Number 317/468-4412




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 671 656
2. % of Salary Salary Expenses divided by 41.8% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 41.5 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 4.3 4.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $2,642 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $13,134 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 58.2 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $886 $993
divided by the Total Outpatient
Visits
9. % of Medicare Medicare Revenue divided by 46.4% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 5.7% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($581,286)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 5.6 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Morgan Hospital and Medical Center

Year: 2004 City: Martinsville Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service
Revenue

$30,124,933 Salaries and Wages $14,171,181

Employee Benefits and Taxes $4,854,263

Outpatient Patient Service

$53,235,220 — —

Revenue Depreciation and Amortization $2,317,905
Total Gross Patient Service $83,360,153 Interest Expenses $440,621
Revenue

Bad Debt $5,396,873

2. Deductions from Revenue

Other Expenses $13,961,057
Contractual Allowances $36,214,482

Total Operating Expenses $41,141,900
Other Deductions $1,629,100

5. Net Revenue and Expenses

Total Deductions $37,845,582

Net Operating Revenue over

3. Total Operating Revenue Expenses $4,985,307

Net Patient Service Revenue $45,516,571 _ i i

Net Non-operating Gains over $397.664

L osses
Other Operating Revenue $610,636

Total Net Gain over Loss $5,382,971
Total Operating Revenue $46,127,207
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6. Assetsand Liabilities

Total Assets $43,058,290

Total Liabilities $19,039,148

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $33,094,320 $22,154,459 $10,939,861
Medicaid $10,788,289 $8,037,283 $2,751,006
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $39,477,544 $6,022,740 $33,454,804
Total $83,360,153 $36,214,482 $47,145,671

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0

Educational $350 $90,297 ($89,947)




Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 600
Number of Hospital Patients Educated In This Hospital 4,000
Number of Citizens Exposed to Hospital's Health Education M essages 70,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $1,629,100 ($1,629,100)
Community Benefits $0 $0 $0

For further information on this report, please contact:
Hospital Representative Sharon Munson

Telephone Number 765/342-8441




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 268 225
2. % of Salary Salary Expenses divided by 34.4% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 29.1 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 4.3 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $4,041 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $12,108 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 63.9% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $887 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 39.7% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 13.1% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($1,629,100)( ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 10.8 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.
2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Cameron Memorial Community Hospital

Year: 2004 City: Angola Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $9,828,110 Salaries and Wages $10,898,403
Revenue
Employee Benefits and Taxes $4,724,492
Outpatient Patient Service $37,050,008 . -
Revenue Depreciation and Amortization $1,338,762
Total Gross Patient Service $46,878,208 Interest Expenses $574,615
Revenue
Bad Debt $2,446,991
2. Deductions from Revenue
Other Expenses $10,266,651
Contractual Allowances $15,532,979
Total Operating Expenses $30,249,914
Other Deductions $390,598
5. Net Revenue and Expenses
Total Deductions $15,923,577
Net Operating Revenue over
3. Total Operating Revenue Expenses $2,699,906
Net Patient Service Revenue $30,954,631] |Net Non-operating Gains over
$45,000
L osses
Other Operating Revenue $1,995,189
Total Net Gain over Loss $2,744,906
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Total Operating Revenue

$32,949,820

6. Assetsand Liabilities

Total Assets

$30,687,149

Total Liabilities

$30,687,149

Statement Two: Contractual Allowances
Gross
Patient Contractual Net Patient
Revenue Source Revenue | Allowances |Service Revenue
Medicare $15,469,809| $8,192,747 $7,277,062
Medicaid $4.219,039] $2,974,276 $1,244,763
Other State $0 $0 $0
L ocal Government $0 $0 $0
Commercial Insurance $27,189,360, $4,756,554 $22,432,806
Total $46,878,208| $15,923,577 $30,954,631
Statement Three: Unique Specialized Hospital Funds
Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $45,000 $0 $45,000




Educational $19,772 $90,327 ($70,555)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 308
Number of Citizens Exposed to Health Education Message 4,794

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County [Steuben Community |Steuben County
L ocation Served
Hospital Mission Statement

“To be a major provider of a wide range of health services to the people of Steuben County and the

surrounding areas. These services are to be provided in the spirit of charity, concern, and
excellence” .




Unique Services

Type of Initiatives

Document Available

Medical Research NO

Disease Detection

YES

Community Plan

YES

Professional EducationNO

Practitioner Education|No

Annual Statement

YES

Community Education|YES

Clinic Support

NO

Needs A ssessment

1996

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months 501 483 628
Charity Care Allocation|($345,558) ($305,359)(($390,598)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Made in Achieving Annual Objectives

Net Costs of Programs

Community Health

($68,314)

Summary of Unreimbursed Costs of Charity Care, Gover nment




Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($746,331)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($68,314)
3. Community Programs and Services ($68,314)
4. Other Unreimbursed Costs ($90,153)
5. Total Costs of Providing Community Benefits ($973,112)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on theseinitiatives, contact:



Hospital Representative:
Telephone number:

Web Address Information:

David Cholger
260/665-2141

WWW.cameronmch.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 268 225
Equivaents
2. % of Salary Salary Expenses divided by 36.0% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by 9.7 15.8
annual days (365 days)
4. Average Length of Stay Number of Patient Days 2.6 4.2
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $2,270 $3,664
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $7,362 $9,112
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 79.0% 67.6%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $2,467 $839
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 33.0% 43.9%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 8.1% 8.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($164,051) ($270,794)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 8.2 31
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Good Samaritan Hospital

Year: 2004 City: Vincennes Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service
Revenue

$96,214,114| [P ares and Wages $51,461,509

Employee Benefits and Taxes $14,946,436

Outpatient Patient Service

$127,091,597 — —

Revenue Depreciation and Amortization $8,213,913
Total Gross Patient Service $223 305,710 Interest Expenses $1,720,304
Revenue

Bad Debt $5,738,571

2. Deductions from Revenue

Other Expenses $46,477,585
Contractual Allowances $92,999,489

Total Operating Expenses $128,558,318
Other Deductions $3,689,755

5. Net Revenue and Expenses

Total Deductions $96,689,244

Net Operating Revenue over

3. Total Operating Revenue Expenses $4,964,312

Net Patient Service Revenue $126,616,466 _ i i

Net Non-operating Gains over $3,226.925

L osses
Other Operating Revenue $6,906,164

Total Net Gain over Loss $8,191,237
Total Operating Revenue $133,522,630
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6. Assetsand Liabilities

Total Assets $161,365,195

Total Liabilities $65,934,080

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $125,345,796 $54,273,535 $71,072,261
Medicaid $19,801,958 $8,574,059 $11,227,899
Other State $24,084 $10,429 $13,655
Local Government $0 $0 $0
Commercial Insurance $78,133,873 $33,831,222 $44,302,651
Total $223,305,710 $96,689,244 $126,616,466

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $274,307 $147,447 $126,860

Educational $232,951 $821,457 ($589,516)




Research $37,840 $16,097 $21,743

Bioterrorism Grant $112,000 $112,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 24
Number of Hospital Patients Educated In This Hospital 277,328
Number of Citizens Exposed to Hospital's Health Education M essages 407,935

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $49,079,425 $73,343,472 ($24,264,047)
Community Benefits $0 $0 $0

For further information on this report, please contact:
Hospital Representative Sharon Mason

Telephone Number 812/882-5220




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 1,397 656
2. % of Salary Salary Expenses divided by 40.0% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 99.3 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 4.8 4.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $11,820 $13,629
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $12,712 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 56.9% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $883 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 56.1% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 4.5% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($1,680,077)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 3.7 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.
2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Vincent Frankfort Hospital

Year: 2004 City: Frankfort Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $9,123,677 Salaries and Wages $10,319,378
Revenue
Employee Benefits and Taxes $2,626,131
Outpatient Patient Service $08,474.309 . -
Revenue Depreciation and Amortization $526,934
Total Gross Patient Service $37.597.986 Interest Expenses $0
Revenue
Bad Debt $1,525,237
2. Deductions from Revenue
Other Expenses $7,189,417
Contractual Allowances $14,699,103
Total Operating Expenses $22,187,097
Other Deductions $1,015,107
5. Net Revenue and Expenses
Total Deductions $15,714,210
Net Operating Revenue over
3. Total Operating Revenue Expenses $27,991
Net Patient Service Revenue $21,883,776| |Net Non-operating Gains over
$30,170
L osses
Other Operating Revenue $331,312
Total Net Gain over Loss $58,161
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Total Operating Revenue

$22,215,088

6. Assetsand Liabilities

Total Assets

$9,794,083

Total Liabilities

$9,794,083

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $14,888,612| $8,233,113 $6,655,499
Medicad $4,274,956| $2,929,075 $1,345,881
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $18,434,418  $4,551,022 $13,882,396
Tota $37,597,986| $15,714,210 $21,883,776

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $19,829 $0 $19,829




Educational $12,780 $122,450 ($109,670)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 100
Number of Hospital Patients Educated In This Hospital 75
Number of Citizens Exposed to Health Education Message 34,000

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  |Clinton Community |Clinton County
L ocation Served
Hospital Mission Statement

“ To improve the health status of the individuals and the communities we serve, with a special
concern for the sick and poor” .

Unique Services

Type of Initiatives Document Available |




Medical Research

NO

Disease Detection

YES

Community Plan

YES

Professional Education

YES

Practitioner Education|NO

Annual Statement

YES

Community Education

YES

Clinic Support

YES

Needs A ssessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months 160,726 3,067 367,285
Charity Care Allocation|($1,092,500) ($1,499,881) ($1,455,517)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

All other initiatives

($32,105)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($2,915,927)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($41,978)
3. Community Programs and Services ($47,647)
4. Other Unreimbur sed Costs ($448)
5. Total Costs of Providing Community Benefits ($3,042,000)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Kelly Peisker



Telephone number:

Web Address Information:

317/338-7371

www.stvincent.org

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 205 225
Equivalents
2. % of Salary Salary Expenses divided by 46.5% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by 8.6 15.8
annual days (365 days)
4. Average Length of Stay Number of Patient Days 33 4.2
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $1,931 $3,664
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $9,554 $9,112
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 75.7% 67.6%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $758 $839
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 39.6% 43.9%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 6.9% 8.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($412,873) ($270,794)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 0.1 31
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Floyd Memorial Hospital and Health Services

Year: 2004 City: New Albany Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service
Revenue

$122,319,000

Outpatient Patient Service
Revenue

$152,837,000

Total Gross Patient Service
Revenue

$275,156,000

2. Deductions from Revenue

Salaries and Wages $50,270,000
Employee Benefits and Taxes $11,234,000
Depreciation and Amortization | $10,083,000
I nterest Expenses $1,146,000
Bad Debt $11,289,000
Other Expenses $46,532,000
Total Operating Expenses $130,554,000

Contractual Allowances $140,417,000
Other Deductions $1,376,000
Total Deductions $141,793,000

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Patient Service Revenue

$133,363,000

Net Operating Revenue over

Other Operating Revenue

$2,585,000

Total Operating Revenue

$135,948,000

Expenses $5,394,000
Net Non-operating Gains over $2.059.000
L osses

Total Net Gain over Loss $7,453,000
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6. Assetsand Liabilities

Total Assets $218,968,000

Total Liabilities $100,578,000

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $113,617,000 $67,258,000 $45,359,000
Medicaid $23,171,000 $18,008,000 $5,163,000
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $138,368,000 $55,151,000 $83,217,000
Total $275,156,000 $140,417,000 $134,739,000

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $111,262 ($111,262)

Educational $144,352 $360,049 ($496,605)




Research $196,438 $176,646 $19,792

Bioterrorism Grant $112,000 $112,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 1,319
Number of Hospital Patients Educated In This Hospital 27,971
Number of Citizens Exposed to Hospital's Health Education M essages 11,333

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $52,557,576 $58,813,811 ($6,256,235)
Community Benefits $35,611 $106,129 ($70,518)

For further information on this report, please contact:
Hospital Representative Mary Stotten

Telephone Number 812/944-7701




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 1,159 656
2. % of Salary Salary Expenses divided by 38.5% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 97.8 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.7 4.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges NMF $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $12,714 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 55.5% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,467 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 41.3% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 8.6% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($639,828)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 4.0 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patients or outpatient visits. NMF = No meaningful

fiqure.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Dekalb Memorial Hospital

Year: 2004 City: Auburn Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $14,432.769 Salaries and Wages $14,237,471
Revenue

Employee Benefits and Taxes $4,286,807

Outpatient Patient Service

$39,831,395 — ——
Revenue Depreciation and Amortization $2,187,546
Total Gross Patient Service $54.264.164 Interest Expenses $307,313
Revenue
Bad Debt $2,598,762
2. Deductions from Revenue
Other Expenses $10,480,415
Contractual Allowances $18,637,273
Total Operating Expenses $34,458,314
Other Deductions $422,503
5. Net Revenue and Expenses
Total Deductions $19,059,776
Net Operating Revenue over
3. Total Operating Revenue Expenses $3,065,563
Net Patient Service Revenue $35,204,388 - ' '
Net Non-operating Gains over $838.307
L osses
Other Operating Revenue $2,319,489
Total Net Gain over Loss $3,903,870
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Total Operating Revenue

$37,523,877

6. Assetsand Liabilities

Total Assets

$46,980,422

Total Liabilities

$8,141,090

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $20,601,992| $11,290,405 $9,311,587
Medicaid $4,888,938 $2,787,489 $2,101,449
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $28,773,234, $4,981,882 $23,791,352
Tota $54,264,164| $19,059,776 $35,204,388

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $315,259 $21,725 $293,534




Educational $48,521 $139,720 ($91,199)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 1,265
Number of Hospital Patients Educated In This Hospital 108
Number of Citizens Exposed to Health Education Message 40,000

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County [Dekab Community |Dekalb County
L ocation Served
Hospital Mission Statement

“ To meet the health care needs of residents of Dekalb County, and the adjacent areas, through the
provision of high-quality, cost-effective services, delivered in a compassionate and per sonalized

manner” .




Unique Services Type of Initiatives

Document Available

Medical Research NO |Disease Detection

YES

Community Plan

YES

Professional EducationY ESPractitioner EducationNO

Annual Statement

YES

Community Education |Y ESClinic Support

NO

Needs A ssessment

1998

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months 232 182 141
Charity Care Allocation|($127,771)|($84,556)|($69,932)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Made in Achieving Annual Objectives

Net Costs of Programs

Campaign for our Kids

($2,521)

Healthy Families

$0




Healthy Expectations ($3,596)

Subtotal ($6,117)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($3,067,460)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($69,274)
3. Community Programs and Services (%$6,117)
4. Other Unreimbur sed Costs ($88,959)
5. Total Costs of Providing Community Benefits ($3,231,810)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care




None

For further information on these initiatives, contact:

Hospital Representative:

Telephone number:

Kelly Dunham

260/920-2558

Web Address Information: www.dekal bmemorial.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 351 225
Equivalents

2. % of Salary Salary Expenses divided by 41.3% 40.5%
Total Expenses

3. Average Daily Census Patient Days divided by 14.9 15.8
annual days (365 days)

4. Average Length of Stay Number of Patient Days 2.7 4.2
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $2,116 $3,664

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $7,188 $9,112
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 73.4% 67.6%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $616 $839
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 38.0% 43.9%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 7.5% 8.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($127,771) ($270,794)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 8.2 31
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Terre Haute Regional Hospital

Year: 2004 City: Terre Haute Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $157 562,355 Salaries and Wages $30,191,726
Revenue

Employee Benefits and Taxes $6,836,174
Outpatient Patient Service $96,886,250 - -
Revenue Depreciation and Amortization $5,739,174
Total Gross Patient Service $054.448,613 Interest Expenses $5,757,731
Revenue

Bad Debt $7,170,599

2. Deductions from Revenue

Other Expenses $36,839,911
Contractual Allowances $153,496,010

Total Operating Expenses $92,535,966
Other Deductions $0

5. Net Revenue and Expenses

Total Deductions $153,496,010

Net Operating Revenue over

3. Total Operating Revenue Expenses $9,002,981

Net Patient Service Revenue $100,952,603 Net Non-operating Gains over

L $0

0Sses

Other Operating Revenue $586,345

Total Net Gain over Loss $9,002,981
Total Operating Revenue $101,538,948



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

6. Assetsand Liabilities
Total Assets $85,564,952
Total Liabilities $85,564,952
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $120,250,142 $9,013,547 $30,114,595
Medicaid $32,239,132 $26,070,765 $6,168,367
Other State $0 $0 $0
Loca Government $3,621,018 $2,482,870 $1,138,148
Commercial Insurance $98,338,321 $34,806,828 $63,531,493
Total $254,448,613 $153,496,010 $100,952,603
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $102,209 ($102,209)
Educational $0 $0 $0




Research

$0

$0 $0

Bioterrorism Grant

$75,000

$75,000

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0
Statement Four: Costs of Charity and Subsidized Community Benefits
Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $38,385,535 $47,222,154 ($8,836,619)
$836,312
Community Benefits ($836,312)

Hospital Representative

For further information on this report, please contact:

T.J. Warren




Telephone Number

812/232-0021

ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 639 656
2. % of Salary Salary Expenses divided by 32.6% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 101.0 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 4.8 4.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $30,336 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $20,294 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 38.1% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,444 $993

Visits

divided by the Total Outpatient




9. % of Medicare Medicare Revenue divided by 47.3% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by the 1.7% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($259,694)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 8.9 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP = No medical-surgical patients or outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: St Joseph Hospital

Year: 2004 City: Fort Wayne Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $126,870,118 Salaries and Wages $31,990,794
Revenue

Employee Benefits and Taxes $6,219,398
Outpatient Patient Service $72.719.989 - -
Revenue Depreciation and Amortization $4,114,344
Total Gross Patient Service $199.590,107 Interest Expenses $4,565,784
Revenue

Bad Debt $7,416,946

2. Deductions from Revenue

Other Expenses $36,611,277
Contractual Allowances $103,264,712

Total Operating Expenses $90,918,543
Other Deductions $7,334,798

5. Net Revenue and Expenses

Total Deductions $110,599,510

Net Operating Revenue over

3. Total Operating Revenue Expenses ($470,067)

Net Patient Service Revenue $88,990,597 Net Non-operating Gains over

L $0

0Sses

Other Operating Revenue $1,457,879

Total Net Gain over Loss ($470,067)
Total Operating Revenue $90,448,476



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

6. Assetsand Liabilities
Total Assets $100,256,456
Total Liabilities $100,256,456
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $93,262,082 $60,848,864 $32,413,218
Medicaid $11,187,399 $7,524,330 $3,663,069
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $95,140,626 $34,891,518 $60,249,108
Total $199,590,107 $103,264,712 $96,325,395
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $14,043 $108,003 ($93,960)
Educational $102,316 $275,381 ($173,065)




Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 1,500
Number of Hospital Patients Educated In This Hospital 10,000
Number of Citizens Exposed to Hospital's Health Education M essages 20,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $3,030,212 ($3,030,212)
Community Benefits $0 $0 $0

For further information on this report, please contact:
Hospital Representative Mike Rotkowski

Telephone Number 260/425-3000




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 715 656
2. % of Salary Salary Expenses divided by 35.2% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 88.5 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 5.7 4.3
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $3,249 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $22,384 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 36.4% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $569 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 46.7% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 8.2% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($3,030,212)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over -0.5 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.
2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Reid Hospital and Health Care Services

Year: 2004 City: Richmond Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $165.807,368 Salaries and Wages $56,728,674
Revenue

Employee Benefits and Taxes $16,322,473

Outpatient Patient Service

$124,090,217 — ——
Revenue Depreciation and Amortization | $10,145,198
Total Gross Patient Service $289 897 585 Interest Expenses $447,009
Revenue
Bad Debt $14,293,997
2. Deductions from Revenue
Other Expenses $57,977,665
Contractual Allowances $113,589,458
Total Operating Expenses $155,915,016
Other Deductions $2,833,935
5. Net Revenue and Expenses
Total Deductions $116,423,393
Net Operating Revenue over
3. Total Operating Revenue Expenses $21,931,716
Net Patient Service Revenue $173,474,192 - ' '
Net Non-operating Gains over $9,505,699
L osses
Other Operating Revenue $4,372,540
Total Net Gain over Loss $31,437,699



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

Total Operating Revenue $177,846,732 6. Assets and Liabilities
Total Assets $397,698,099
Total Liabilities $397,698,099

Statement Two: Contractual Allowances
Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $154,052,845($90,923m392 $63,129,453
Medicad $25,563,102 $19,905,842 $5,657,260
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $110,281,638 $2,760,224, $107,521,414
Total $289,897,585/$113,589,458  $176,308,127

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $301,090 $301,090 $0




Educational $15,538 $469,469 ($453,931)
Research $0 $0 $0
Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 17
Number of Hospital Patients Educated In This Hospital 1,860
Number of Citizens Exposed to Health Education Message 15,101

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Wayne

Community
Served

Fayette, Henry, Randolph, Union, and Wayne Counties

Hospital Mission Statement

“1n body, mind, spirit, hospital and its people work with others to enhance wholeness for all those

we serve’ .

Unique Services

Type of Initiatives Document Available |




Medical Research NO |Disease Detection  [YESCommunity Plan [YES

Professional EducationY ESPractitioner EducationNO |/Annua Statement [YES

Community Education Y ESClinic Support Y ES|Needs A ssessment2002

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can
be offered needed inpatient and outpatient hospital services.

2002 2003 2004

Per sons served in

last twelve months 6,431 3,370 2,359

Charity Care Allocation|($2,743,797)/($2,148,192)(($1,246,648)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Madein Achieving Annual ObjectivesNet Costs of Programs

Community Education ($67,142)

Social Responsibility Mammograms ($42,675)

Community Office Space Classroom ($142,394)




Health Ministries ($40,815)

Other Programs ($305,365)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($10,051,218)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($305,365)
3. Community Programs and Services ($5,313,495)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($15,970,078)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care




None

For further information on these initiatives, contact:

Hospital Representative:
Telephone number:

Web Address Information:

Marvin Esham
765/983-3077

www.reidhosp.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 1,298 656
Equivalents

2. % of Salary Salary Expenses divided by 36.4% 38.3%
Total Expenses

3. Average Daily Census Patient Days divided by 159.2 58.6
annual days (365 days)

4. Average Length of Stay Number of Patient Days 4.8 4.3
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $3,005 $4,999

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $13,697 $13,629
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 42.8% 53.7%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $872 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 53.1% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 9.2% 6.2%
the Gross Operating Expenses

11. Charity Allocation ($1,246,648)| ($1,233,371)

12. Net Margin Excess of Revenue over 12.3 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Dunn Memorial Hospital

Year: 2003 City: Bedford Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $18.726,874 Salaries and Wages $12,642,452
Revenue

Employee Benefits and Taxes $2,537,606
Outpatient Patient Service $40,424.810 - -
Revenue Depreciation and Amortization $2,577,329
Total Gross Patient Service $50,151 684 Interest Expenses $292,708
Revenue

Bad Debt $1,461,036

2. Deductions from Revenue

Other Expenses $12,638,297
Contractual Allowances $26,517,872

Total Operating Expenses $32,149,430
Other Deductions $804,552

5. Net Revenue and Expenses

Total Deductions $27,332,424

Net Operating Revenue over

3. Total Operating Revenue Expenses $691,965

Net Patient Service Revenue $31,819,260 _ i i

Net Non-operating Gains over $521.368

L osses
Other Operating Revenue $1,012,136

Total Net Gain over Loss $1,213,333
Total Operating Revenue $32,841,396



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

6. Assetsand Liabilities

Total Assets $34,527,972

Total Liabilities $6,883,118

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $23,480,558 $13,356,873 $10,123,685
Medicaid $5,669,541 $3,648,039 $2,021,502
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $30,001,585 $9,512,960 $20,488,625
Total $59,151,684 $26,517,872 $32,633,812

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $8,775 $0 $8,775

Educational $6,600 $2,500 $4,100




Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 150
Number of Hospital Patients Educated In This Hospital 800
Number of Citizens Exposed to Hospital's Health Education M essages 14,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $417,018 ($417,018)
Community Benefits $1,949,650 $1,775,000 $174,650)

For further information on this report, please contact:
Hospital Representative Violet Thompson

Telephone Number 812/276-1209




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 435 225
2. % of Salary Salary Expenses divided by 39.3% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 26.8 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.9 4.2
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $1,377 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $7,399 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 68.3% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $628 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 39.7% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 4.5% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($417,018)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 2.1 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Vincent Clay Hospital

Year: 2004 City: Williamsport Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $6,532.304 Salaries and Wages $4,895,417
Revenue
Employee Benefits and Taxes $1,367,543
Outpatient Patient Service $18,719,060 . -
Revenue Depreciation and Amortization $880,342
Total Gross Patient Service $25,251 364 Interest Expenses $315,550
Revenue
Bad Debt $1,401,657
2. Deductions from Revenue
Other Expenses $5,819,409
Contractual Allowances $9,254,929
Total Operating Expenses $14,679,918
Other Deductions $223,273
5. Net Revenue and Expenses
Total Deductions $9,478,202
Net Operating Revenue over
3. Total Operating Revenue Expenses $1,250,437
Net Patient Service Revenue $15,773,162| |Net Non-operating Gains over
$36,796
L osses
Other Operating Revenue $157,193
Total Net Gain over Loss $1,287,233



http://www.in.gov/isdh/regsvcs/providers.htm
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Total Operating Revenue $15,930,355 6. Assetsand Liabilities
Total Assets $16,139,000
Total Liabilities $16,139,000

Statement Two: Contractual Allowances
Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $12,039,000, $4,856,000 $7,183,000
Medicad $2,551,000] $2,045,000 $506,000
Other State $0 $0 $0
Local Government $0 $0 $0
Commercia Insurance $10,661,0000 $2,578,000 $8,063,000
Total $25,251,000, $9,479,000 $15,772,000

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $18,863 ($18,863)




Educational $0 $93,745 ($93,745)
Research $0 $0 $0
Bioterrorism Grant $40,000 $40,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 85
Number of Hospital Patients Educated In This Hospital 2,896
Number of Citizens Exposed to Health Education Message 1,858

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County [Clay Community |Clay County
L ocation Served
Hospital Mission Statement

“ To improve the health status of the individuals and the communities we serve, with a special
concern for the sick and poor” .

Unique Services

Type of Initiatives Document Available |




Medical Research NO|Disease Detection NO |Community Plan [YES
Professional Education|NOPractitioner EducationNO |Annual Statement |YES
Community Education NO|Clinic Support Y ESNeeds Assessment2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Personsserved in
last twelve months 1,402 20,731 54,955
Charity Care Allocation|($878,053)(($222,692)|($1,015,345)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

All other initiatives

($48,100)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($958,397)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($6,305)
3. Community Programs and Services ($48,100)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($1,012,802

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Kelly Peisker



Telephone number:

Web Address Information:

317/338-7371

www.stvincent.org

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 160 225
Equivalents
2. % of Salary Salary Expenses divided by 33.3% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by 12.0 15.8
annual days (365 days)
4. Average Length of Stay Number of Patient Days 4.2 4.2
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $5,394 $3,664
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $6,209 $9,112
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 74.1% 67.6%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $814 $839
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 47.7% 43.9%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 9.5% 8.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($117,407) ($270,794)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 7.8 31
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Bloomington Hospital

Year: 2004 City: Bloomington Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $216,209.635 Salaries and Wages $94,263,632
Revenue

Employee Benefits and Taxes $23,861,049

Outpatient Patient Service

$169,217,061 — ——
Revenue Depreciation and Amortization | $12,932,220
Total Gross Patient Service $385 426,696 Interest Expenses $3,828,832
Revenue
Bad Debt $13,951,911
2. Deductions from Revenue
Other Expenses $75,832,813
Contractual Allowances $149,517,830
Total Operating Expenses $224,670,457
Other Deductions $4,825,385
5. Net Revenue and Expenses
Total Deductions $154,343,215
Net Operating Revenue over
3. Total Operating Revenue Expenses $14,602,082
Net Patient Service Revenue $231,083,481 - ' '
Net Non-operating Gains over $7.329 677
L osses
Other Operating Revenue $8,189,058
Total Net Gain over Loss $21,931,759
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Total Operating Revenue $239,272,539 6. Assets and Liabilities
Total Assets $268,091,457
Total Liabilities $102,496,701

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $161,421,140, $90,591,240 $70,829,900
Medicaid $39,347,253| $28,032,446 $11,314,807
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $184,658,303) $35,719,529,  $148,938,774
Tota $385,426,696|$154,343,215,  $231,083,481

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $764,835 $3,000 $761,835




Educational $164,917 $1,720,874 ($1,555,956)

Research $0 $0 $0

Bioterrorism Grant $169,000 $169,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 13,405
Number of Hospital Patients Educated In This Hospital 61,149
Number of Citizens Exposed to Health Education Message 898,082

Statement Four
Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  Monroe Community |Brown, Clay, Daviess, Greene, Lawrence, Martin,
L ocation Served Monroe, and Owen Counties

Hospital Mission Statement

“ Bloomington Hospital and Health Systems exits to provide comprehensive, high quality, cost
effective and caring services to the people of South Central Indiana” .

Unique Services Type of Initiatives Document Available |



Medical Research NO |Disease Detection  [YESCommunity Plan [YES

Professional EducationY ESPractitioner EducationlY ESAAnnual Statement [YES

Community Education Y ESClinic Support Y ES|Needs Assessment(1997

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can
be offered needed inpatient and outpatient hospital services.

2002 2003 2004

Per sons served in

last twelve months NR NR NR

Charity Care Allocation|($2,749,755)|($2,758,637)(($2,638,110)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Madein Achieving Annual ObjectivesNet Costs of Programs

Counseling and Support Groups ($4,880)

Community Health Education ($1,165,621)

Cash and in kind contributions ($244,598)




Health Professional Education ($2,663,195)

Subtotal ($4,078,294)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($23,340,379)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($373,673)
3. Community Programs and Services ($2,288,683)
4. Other Unreimbursed Costs ($3,789,391)
5. Total Costs of Providing Community Benefits ($29,792,126)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care




None

For further information on these initiatives, contact:

Hospital Representative:
Telephone number:

Web Address Information:

Renee DeWitte
812/353-9371

www.bhhs.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 1,883 2,262
Equivalents

2. % of Salary Salary Expenses divided by 42.0% 36.7%
Total Expenses

3. Average Daily Census Patient Days divided by 183.8 251.6
annual days (365 days)

4. Average Length of Stay Number of Patient Days 4.3 51
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $2,474 $3,873

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $13,770 $19,185
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 43.9% 41.1%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $1,678 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 41.9% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 6.2% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($2,638,110), ($5,489,682)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 6.1 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Scott County Memorial Hospital

Year: 2004 City: Scottsburg Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
|npatient Patient Service $13.289,009 Salaries and Wages $7,095,676
Revenue
Employee Benefits and Taxes $1,334,521
Outpatient Patient Service $20,878 238 - -
Revenue Depreciation and Amortization $1,079,713
Total Gross Patient Service $43,167,337 Interest Expenses $0
Revenue
Bad Debt $3,586,213
2. Deductions from Revenue
Other Expenses $7,383,736
Contractual Allowances $19,226,097
Total Operating Expenses $20,479,859
Other Deductions $168,546
5. Net Revenue and Expenses
Total Deductions $19,394,643
Net Operating Revenue over
3. Total Operating Revenue Expenses $3,842,914
Net Patient Service Revenue $23,772,694 Net Non-operating Gains over
$28,064
L osses
Other Operating Revenue $550,079
Total Net Gain over Loss $3,870,978
Total Operating Revenue $24,322,773
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6. Assetsand Liabilities

Total Assets $23,952,319

Total Liabilities $1,313,166

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $16,311,335 $10,248,369 $6,062,966
Medicaid $6,317,238 $3,222,302 $3,094,936
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $20,538,764 $5,755,426 $14,783,338
Total $43,167,337 $19,226,097 $23,941,240

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $28,064 $28,064 $0

Educational $0 $0 $0




Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0
Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0
Statement Four: Costs of Charity and Subsidized Community Benefits
Estimated Estimated Unreimbursed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $6,009,773 $9,191,450 ($3,181,677)
Community Benefits $0 $0 $0

Telephone Number

Hospital Representative

For further information on this report, please contact:

Kelly Ledbetter

812/752-8500




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 164 225
2. % of Salary Salary Expenses divided by 34.6% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 15.1 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 35 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $1,471 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $8,421 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 69.2% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $942 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 37.8% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 17.5% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($42,107)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 15.8 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Tipton Hospital

Year: 2004 City: Tipton Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service

Revenue

Revenue $18,390,083
Outpatient Patient Service 30772216
Revenue

Total Gross Patient Service $51162 299

2. Deductions from Revenue

Salaries and Wages $12,796,229
Employee Benefits and Taxes $3,465,804
Depreciation and Amortization $1,733,522
Interest Expenses $372,636
Bad Debt $1,949,864
Other Expenses $12,134,884
Total Operating Expenses $32,452,939

Contractual Allowances $19,259,028
Other Deductions $0
Total Deductions $19,259,028

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Patient Service Revenue

$31,903,271

Net Operating Revenue over

Other Operating Revenue

$1,626,682

Total Operating Revenue

$33,529,953

Expenses $1,077,014
Net Non-operating Gains over $563,486
L osses

Total Net Gain over Loss $1,642,500
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6. Assetsand Liabilities

Total Assets $31,638,312

Total Liabilities $10,457,226

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $22,401,697 $12,053,519 $10,348,178
Medicaid $5,412,756 $1,962,204 $3,450,552
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $23,347,846 $5,243,305 $18,104,541
Total $51,162,299 $19,259,028 $31,903,271

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $73,229 $73,229 $0

Educational $7,000 $328,655 ($321,655)




Research $0 $0 $0

Bioterrorism Grant $40,000 $40,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 500
Number of Hospital Patients Educated In This Hospital 28,767
Number of Citizens Exposed to Hospital's Health Education M essages 9,785

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $11,348,131 $12,306,587 ($958,456)
Community Benefits $0 $0 $0

For further information on this report, please contact:
Hospital Representative Mary L Shafford

Telephone Number 765/675-8500




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 351 225
2. % of Salary Salary Expenses divided by 39.4% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 18.7 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 4.6 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $9,126 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $12,409 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 64.1% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $678 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 43.8% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 6.0% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($606,074), ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 3.2 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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Requlatory Services

Hospital: St Vincent Randolph Hospital

Year: 2004 City: Winchester Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service
Revenue

$7,055,733

Outpatient Patient Service
Revenue

$29,027,872

Total Gross Patient Service

Revenue $36,083,605
2. Deductions from Revenue
Contractual Allowances $9,142,827

Other Deductions

$5,326,113

Total Deductions

$14,468,940

3. Total Operating Revenue

Net Patient Service Revenue

$21,614,665

Other Operating Revenue

$709,540

Salaries and Wages $10,291,096
Employee Benefits and Taxes $3,220,146
Depreciation and Amortization $1,387,148
Interest Expenses $648,154
Bad Debt $2,015,523
Other Expenses $7,159,073
Total Operating Expenses $24,721,140
5. Net Revenue and Expenses
E}ig)nziati ng Revenue over ($2,396,935)
Net Non-operating Gains over $51.761

Losses

Total Net Gain over Loss

($2,345,174)



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

Total Operating Revenue $22,342,205 6. Assetsand Liabilities
Total Assets $30,622,468
Total Liabilities $21,775,201

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $13,966,104| $5,095,742 $8,900,362
Medicad $5,365,653 $4,047,085 $1,318,568
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $16,721,847| $5,326,113 $11,395,734
Tota $36,083,605| $14,468,940 $21,614,665

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $0 $0




Educational $0 $0 $0
Research $0 $0 $0
Bioterrorism Grant $40,000 $40,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 0

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Randolph Community
Served

Randol ph County

Hospital Mission Statement

“ To improve the health status of the individuals and the communities we serve, with a special
concern for the sick and poor” .

Unique Services

Type of Initiatives Document Available |




Medical Research NO|Disease Detection  [YESCommunity Plan [YES
Professional Education|NOPractitioner EducationNO |Annual Statement |YES
Community Education NO|Clinic Support Y ESNeeds Assessment2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002

2003

2004

Personsserved in
last twelve months

232,654

27,585 18,999

Charity Care Allocation|($471,863)

($854,142)(($2,606,849)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

All other initiatives

($42,577)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($712,195)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education $0
3. Community Programs and Services ($42,577)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($754,772)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Maggie Charnoski



Telephone number:

Web Address Information:

317/338-7374

www.stvincent.org

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 242 225
Equivalents
2. % of Salary Salary Expenses divided by 41.6% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by 8.3 15.8
annual days (365 days)
4. Average Length of Stay Number of Patient Days 31 4.2
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $1,436 $3,664
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $7,120 $9,112
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 80.4% 67.6%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $1,307 $839
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 38.8% 43.9%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 8.2% 8.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($712,195) ($270,794)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over -10.7 31
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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Requlatory Services

Hospital: Clarian Health Partners

Year: 2004 City: Indianapolis Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service
Revenue

$1,527,744,000

Outpatient Patient Service
Revenue

$932,222,000

Total Gross Patient Service

Revenue $2,459,966,000
2. Deductions from Revenue
Contractual Allowances $994,025,000

Other Deductions

$87,036,000

Total Deductions

$1,081,061,000

3. Total Operating Revenue

Net Patient Service Revenue

$1,378,905,000

Other Operating Revenue

$98,210,000

Salaries and Wages $515,622,000
Employee Benefitsand Taxes | $117,111,000
Depreciation and Amortization |  $99,531,000
Interest Expenses $21,799,000
Bad Debt $38,240,000
Other Expenses $638,443,000
Total Operating Expenses $1,430,746,000
5. Net Revenue and Expenses
E}ig)nziati ng Revenue over $46,369,000
Net Non-operating Gains over $39,191,000

Losses

Total Net Gain over Loss

$85,560,000
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Total Operating Revenue

$1,477,115,000

6. Assetsand Liabilities

Total Assets

$2,991,048,000

Total Liabilities

$1,487,262,000

Statement Two: Contractual Allowances

Revenue Sour ce

Gross Patient
Revenue

Contractual
Allowances

Net Patient
Service Revenue

Medicare

$744,106,169

$431,245,472

$312,860,697

Medicaid

$457,803,277

$217,067,100

$240,736,177

Other State

$0

$0

$0

Loca Government

$0

$0

$0

Commercia Insurance!

$1,167,021,951

$376,318,361

$790,703,590

Total

$2,368,931,397

$1,024,630,933

$1,344,300,464

Statement Three: Unique Specialized Hospital Funds

Estimated
Revenue fr

Fund
Category

| ncoming
om Others

Estimated
Outgoing

Expensesto Others

Net Dollar Gain or
L oss after Adjustment

Donations

$163,880

$0

$163,880




Educational $5,096,962 $51,539,669 ($44,285,707)
Research $304,509 $284,000 ($2,795,196
Bioterrorism Grant $284,000 $284,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 2,012
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 1,634,000

Statement Four

Annual Summarized Community Benefit Statement on Nonpr ofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Marion

Community
Served

State of Indiana

Hospital Mission Statement

“ To improve the health of our patients and community through innovation and excellencein care,
education, research, and service” .

Unique Services

Type of Initiatives Document Available |




Medical Research

YES

Disease Detection Y ESCommunity Plan

YES

Professional Education

YES

Practitioner Education|Y ESAnnua Statement

YES

Community Education

YES

Clinic Support

Y ESNeeds Assessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months NR 1,551,261 | 1,634,000
Charity Care Allocation|($54,001,166)(($18,255,107)(($36,503,575)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

Nutrition and Fitness ($107,248)
Injury Prevention ($346,611)
Teen Pregnancy Prevention ($81,531)




Violence Prevention ($58,000)

Tobacco Cessation/Prevention ($169,453)

Subtotal ($762,843)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($180,689,542)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education $239,601)
3. Community Programs and Services ($7,250,579)
4. Other Unreimbursed Costs ($1,332,626)
5. Total Costs of Providing Community Benefits ($189,512,348)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Don Deutsch
Telephone number: 317/962-6110
Web Address Information: www.clarian.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 9,825 2,262
Equivalents
2. % of Salary Salary Expenses divided by 36.0% 36.7%
Total Expenses
3. Average Daily Census Patient Days divided by 976.0 251.6

annual days (365 days)




4. Average Length of Stay Number of Patient Days 6.8 51
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $4,790 $3,873

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $29,097 $19,185
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 37.9% 41.1%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $1,343 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 30.2% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 2.7% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($36,5032,575), ($5,489,682)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 3.1 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.




Indiana Health Care Providers 2004 Fiscal Report Main Page Requlatory Services

|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Francis Hospital M ooresville

Year: 2004 City: Mooresville Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

| npatient Patient Service $37.621.400 Salaries and Wages $11,414,157
Revenue

Employee Benefits and Taxes $3,143,044
Outpatient Patient Service $34.762.423 . -
Revenue Depreciation and Amortization $2,259,107
Total Gross Patient Service $72.383.823 Interest Expenses $842,920
Revenue

Bad Debt $848,920

2. Deductions from Revenue

Other Expenses $13,918,575
Contractual Allowances $17,504,372

Total Operating Expenses $32,426,396
Other Deductions $14,547,617

5. Net Revenue and Expenses

Total Deductions $32,051,989

3. Total Operating Revenue

Net Patient Service Revenue

$40,331,834

Net Operating Revenue over
Expenses

$8,817,491

Other Operating Revenue

$912,053

Net Non-operating Gains over
L osses

($4,043,718)

Total Net Gain over Loss

$4,773,773



http://www.in.gov/isdh/regsvcs/providers.htm
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Total Operating Revenue

$41,243,887

6. Assets and Liabilities

Total Assets

NR

Total Liabilities

NR

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $25,406,722| $15,758,686 $9,648,036
Medicad $4,487,797| $1,742,146 $2,745,651
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $42,489,304 $14,551,157 $27,938,147
Tota $72,383,823| $32,051,989 $40,331,834

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $0 $0




Educational $0 $148,718 ($140,718)
Research $0 $0 $0
Bioterrorism Grant $8,000 $8,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 0

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Morgan

Community
Served

White River, Clark, and Pleasant Townships in Johnson
County

Hospital Mission Statement

“ & Francis Hospital and Health Centers exist to improve the health of our communitiesin a

trustworthy compassionate manner through a continuum of care with special emphasis on the needs
of the poor and disenfranchised” .




Unique Services Type of Initiatives Document Available

Medica Research NO [Disease Detection YESCommunity Plan [YES

Professional EducationY ESPractitioner EducationNO |/Annual Statement [YES

Community Education Y ESClinic Support Y ES|Needs A ssessment|1996

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can
be offered needed inpatient and outpatient hospital services.

2002 2003 2004

Persons served in

last twelve months NR NR NR

Charity Care Allocation|($65,718,000)(($808,004)|($626,760)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Made in Achieving Annual ObjectivesNet Costs of Programs

All other initiatives ($626,901)

Summary of Unreimbursed Costs of Charity Care, Gover nment



Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($6,563,339)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($140,718)
3. Community Programs and Services ($626,901)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($7,330,958)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care
None $0

For further information on theseinitiatives, contact:



Hospital Representative:

Telephone number:

James Ball

317/831-1160

Web Address Information: www.stfrancishospitals.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 300 656
Equivaents
2. % of Salary Salary Expenses divided by 35.2% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 21.3 58.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 2.8 4.3
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $2,000 $4,999
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $13,740 $13,629
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 48.0% 53.7%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $602 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 35.1% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 2.6% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($626,760)| ($1,233,371)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 21.4 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Memorial Hospital of South Bend

Year: 2004 City: South Bend Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
| npatient Patient Service $385, 115,481 Salaries and Wages $101,113,992
Revenue

Employee Benefits and Taxes $26,896,585

Outpatient Patient Service

$178,597,273 — ——
Revenue Depreciation and Amortization | $15,507,919
Total Gross Patient Service $563 712,754 Interest Expenses $4,682,634
Revenue
Bad Debt $16,741,705
2. Deductions from Revenue
Other Expenses $108,824,900
Contractual Allowances $274,346,038
Total Operating Expenses $273,767,735
Other Deductions $2,892,872
5. Net Revenue and Expenses
Total Deductions $277,238,910
Net Operating Revenue over
3. Total Operating Revenue Expenses $22,216,013
Net Patient Service Revenue $286,473,844 - ' '
Net Non-operating Gains over $7.741.886
L osses
Other Operating Revenue $9,509,904
Total Net Gain over Loss $29,957,899
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Total Operating Revenue

$295,983,748

6. Assetsand Liabilities

Total Assets

$473,563,291

Total Liabilities

$473,563,291

Statement Two: Contractual Allowances
Gross
Patient |Contractual | Net Patient
Revenue Source Revenue | Allowances |Service Revenue
Medicare $226,181,829/$152,534,152 $73,647,677
Medicaid $68,764,045, $47,139,072 $21,624,973
Other State $5,377,697| $3,573,719 $1,803,978
Local Government $4,013,914) $2,331,682 $1,682,232
Commercial Insurancel $259,375,269, $66,008,055] $193,367,214
Total $563,712,754/$271,586,680  $292,126,074
Statement Three: Unique Specialized Hospital Funds
Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $260,525 ($260,525)




Educational $455,916 $5,263,676 ($4,807,760)
Research $1,396,942 $1,585,431 ($188,489)
Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 114
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 0

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

St Joseph Community
Served

St Joseph County

Hospital Mission Statement

“Memorial Hospital is committed to improving the quality of life for the people of our community” .

Unique Services

Type of Initiatives Document Available




Medical Research Y ESDisease Detection

YES

Community Plan

YES

Professional EducationY ESPractitioner EducationlY ES

Annual Statement

YES

Community Education |Y ES(Clinic Support

YES

Needs A ssessment

2005

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002

2003

2004

Per sons served in

last twelve months 2,181

2,799

2,611

Charity Care Allocation|($1,477,122)/($1,939,266)(($1,679,917)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of

Progress Made in Achieving Annual Objectives

Net Costs of Programs

African American Women Breast Campaign ($266,483)
Congregation Nursing Health Education Counseling ($292,596)
School Health Clinic Abstinence Programming ($310,809)




Hispanic Initiative and Outreach ($516,965)

Other Community Based Partnerships ($2,798,035)

Subtotal ($4,184,888)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($37,954,430)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education $0
3. Community Programs and Services ($1,620,751)
4. Other Unreimbur sed Costs ($329,238)
5. Total Costs of Providing Community Benefits ($39,904,419)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization
Providing Net Costs
Charity Care of Care
Memorial Medical Group ($658,283)

For further information on these initiatives, contact:

Hospital Representative: Margo Demont

Telephone number: 574/657-1356

Web Address Information:  www.qualityoflife.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 2,096 2,262
Equivalents
2. % of Salary Salary Expenses divided by 36.9% 36.7%
Total Expenses
3. Average Daily Census Patient Days divided by 236.0 251.6

annual days (365 days)




4. Average Length of Stay Number of Patient Days 4.8 51
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgica $3,462 $3,873

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $21,631 $19,185
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 31.7% 41.1%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $1,212 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 40.1% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 6.1% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($1,679,917), ($5,489,682)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 7.5 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Riverview Hospital

Year: 2004 City: Noblesville Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $100,034.625 Salaries and Wages $42,163,567
Revenue

Employee Benefits and Taxes $6,150,227
Outpatient Patient Service $100,878,746 - -
Revenue Depreciation and Amortization $7,238,282
Total Gross Patient Service $209.913,371 Interest Expenses $2,985,936
Revenue

Bad Debt $11,068,716

2. Deductions from Revenue

Other Expenses $47,090,716
Contractual Allowances $89,229,292

Total Operating Expenses $116,696,883
Other Deductions $1,328,810

5. Net Revenue and Expenses

Total Deductions $90,558,102

Net Operating Revenue over

3. Total Operating Revenue Expenses $6,024,796

Net Patient Service Revenue $119,355,269 _ i '

Net Non-operating Gains over $3,300 351

L osses
Other Operating Revenue $3,366,409

Total Net Gain over Loss $9,334,147
Total Operating Revenue $122,721,679
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6. Assetsand Liabilities
Total Assets $156,376,794
Total Liabilities $59,715,512
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $86,064,482 $50,720,389 $35,344,093
Medicaid $12,594,802 $9,775,906 $2,818,896
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $111,254,087 $22,736,479 $88,517,608
Total $209,913,371 $88,232,774 $126,680,597
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $1,500,000 $1,500,000 $0
Educational $0 $1,450,000 ($1,450,000)




Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 200
Number of Hospital Patients Educated In This Hospital 100,000
Number of Citizens Exposed to Hospital's Health Education M essages 210,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $41,560,277 $53,280,738 ($11,720,461)
Community Benefits $0 $120,000 ($120,000)

For further information on this report, please contact:
Hospital Representative Paul M. Bowling

Telephone Number 317/776-7105




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 806 656
2. % of Salary Salary Expenses divided by 36.1% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 70.3 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 5.0 4.3
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $3,847 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $19,357 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 52.3% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,151 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 41.0% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 9.5% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($1,328,810)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 4.9 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.
2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: West Central Community Hospital

Year: 2004 City: Clinton Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
| npatient Patient Service $14.020,167 Salaries and Wages $6,090,593
Revenue
Employee Benefits and Taxes $683,478
Outpatient Patient Service $22 920,324 . -
Revenue Depreciation and Amortization $336,264
Total Gross Patient Service $36,940,491 Interest Expenses $0
Revenue
Bad Debt $1,557,460
2. Deductions from Revenue
Other Expenses $9,121,849
Contractual Allowances $18,405,161
Total Operating Expenses $17,789,644
Other Deductions $348,046
5. Net Revenue and Expenses
Total Deductions $19,253,207
Net Operating Revenue over
3. Total Operating Revenue Expenses $205,725
Net Patient Service Revenue $17,687,284 |Net Non-operating Gains over
$18,817
L osses
Other Operating Revenue $308,085
Total Net Gain over Loss $224,542
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Total Operating Revenue

$17,995,369

6. Assets and Liabilities

Total Assets

NR

Total Liabilities

NR

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $15,200,131| $10,200,294 $4,999,837
Medicaid $5,230,607, 94,733,525 $497,082
Other State $36,324 $32,870 $3,454
Local Government $0 $0 $0
Commercial Insurancel $16,473,429, $3,438,472 $13,034,957
Tota $36,940,491| $18,405,161 $18,535,330

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $1,272 ($1,272)




Educational $0 $177,561 ($177,561)
Research $0 $0 $0
Bioterrorism Grant $40,000 $40,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 17,377
Number of Hospital Patients Educated In This Hospital 44,493
Number of Citizens Exposed to Health Education Message 1,125

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  [Vermillion Community |Parke and Vermillion counties
L ocation Served
Hospital Mission Statement

“ Provide compassionate convenient, quality cost effective services to meet the identified needs of

residents. As a nonprofit organization, services are offered regardless of an individual’ s ability to
pay within the organization’ s available resources’ .




Unique Services Type of Initiatives

Document Available

Medical Research NO [Disease Detection NO|Community Plan |YES
Professional EducationY ESPractitioner EducationNOJAnnual Statement |YES
Community Education Y ES(Clinic Support NO|Needs Assessment[2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months 175 NR NR
Charity Care Allocation|($288,406)|($385,730)|($405,246)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of

Progress Made in Achieving Annual Objectives

Net Costs of Programs

No Programs Listed

$0

Summary of Unreimbursed Costs of Charity Care, Gover nment




Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($3,640,823)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($2,221)
3. Community Programs and Services $0
4. Other Unreimbursed Costs ($6,527)
5. Total Costs of Providing Community Benefits ($3,649,571)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on theseinitiatives, contact:



Hospital Representative:
Telephone number:

Web Address Information:

Jane Crane
812/233-7655

www.uhhg.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 158 225
Equivaents
2. % of Salary Salary Expenses divided by 34.2% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by 10.1 15.8
annual days (365 days)
4. Average Length of Stay Number of Patient Days 2.7 4.2
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgica $2,527 $3,664
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $10,189 $9,112
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 62.0% 67.6%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $1,050 $839
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 41.1% 43.9%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 8.8% 8.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($405,246) ($270,794)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 11 31
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.




Indiana Health Care Providers 2004 Fiscal Report Main Page Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Daviess Community Hospital

Year: 2004 City: Washington Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $28 664.625 Salaries and Wages $16,622,707
Revenue

Employee Benefits and Taxes $1,727,297
Outpatient Patient Service $38,747.670 . -
Revenue Depreciation and Amortization $2,704,297
Total Gross Patient Service $67,412.296 Interest Expenses $1,132,691
Revenue

Bad Debt $2,757,528

2. Deductions from Revenue

Other Expenses $16,687,528
Contractual Allowances $22,399,756

Total Operating Expenses $41,632,228
Other Deductions $4,510,598

5. Net Revenue and Expenses

Total Deductions $26,910,354

Net Operating Revenue over

3. Total Operating Revenue Expenses ($193,631)

Net Patient Service Revenue $40,501,942 _ i i

Net Non-operating Gains over $508,056

L osses
Other Operating Revenue $936,655

Total Net Gain over Loss $314,425
Total Operating Revenue $41,438,597
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file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

6. Assetsand Liabilities

Total Assets $58,319,811

Total Liabilities $26,872,690

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $32,076,274 $17,694,308 $14,381,966
Medicaid $9,298,269 $5,019,707 $4,278,562
Other State $0 $0 $0
Loca Government $360,523 $90,131 $270,392
Commercial Insurance $25,677,230 $4,106,208 $21,501,942
Total $67,412,296 $26,910,354 $40,501,942

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $26,140 $26,140 $0

Educational $0 $0 $0




Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0
Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0
Statement Four: Costs of Charity and Subsidized Community Benefits
Estimated Estimated Unreimbursed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $187,637 ($187,637)
Community Benefits $0 $0 $0

Hospital Representative

Telephone Number

For further information on this report, please contact:

Chad Higgins

812/254-2760




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 449 656
2. % of Salary Salary Expenses divided by 39.9% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 33.3 58.6%
days (365 days)
4. Average Length of Stay Number of Patient Days divided 4.2 4.3
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $9,141 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $9,967 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 57.5% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $507 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 47.6% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 6.6% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($187,637)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over -0.5 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Decatur County Memorial Hospital

Year: 2004 City: Greensburg Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $19 368,586 Salaries and Wages $14,302,273
Revenue

Employee Benefits and Taxes $3,854,998
Outpatient Patient Service $37.616,601 - -
Revenue Depreciation and Amortization $1,366,834
Total Gross Patient Service $56,984.187 Interest Expenses $118,143
Revenue

Bad Debt $2,733,002

2. Deductions from Revenue

Other Expenses $10,402,198
Contractual Allowances $22,879,917

Total Operating Expenses $32,777,447
Other Deductions $576,619

5. Net Revenue and Expenses

Total Deductions $23,456,536

Net Operating Revenue over

3. Total Operating Revenue Expenses $1,281,989

Net Patient Service Revenue $33,527,651 _ i i

Net Non-operating Gains over $166,993

L osses
Other Operating Revenue $531,785

Total Net Gain over Loss $1,448,981
Total Operating Revenue $34,059,436
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6. Assetsand Liabilities

Total Assets $37,805,083

Total Liabilities $37,805,083

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $23,118,912 $14,777,712 $8,341,200
Medicaid $4,742,391 $2,468,437 $2,273,954
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $29,122,884 $5,633,768 $23,489,116
Total $56,984,187 $22,879,917 $34,104,270

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0

Educational $0 $0 $0




Research $0 $0
Bioterrorism Grant $40,000 $40,000 $0
Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0
Statement Four: Costs of Charity and Subsidized Community Benefits
Estimated Estimated Unreimbursed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $220,331 ($220,331)
Community Benefits $0 $0 $0

Hospital Representative

Telephone Number

Carol Geise

812/663-4331

For further information on this report, please contact:




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 339 225
2. % of Salary Salary Expenses divided by 43.6% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 34.7 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 6.3 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $2,033 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $9,617 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 66.0% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $625 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 40.6% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 8.3% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($220,331)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 3.8 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Fayette Memorial Hospital Association

Year: 2004 City: Connersville Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service $31.580.402 Salaries and Wages $22,443,296
Revenue

Employee Benefits and Taxes $5,694,077
Outpatient Patient Service $58,486,244 . -
Revenue Depreciation and Amortization $3,877,457
Total Gross Patient Service $90,075.646 Interest Expenses $1,449,126
Revenue

Bad Debt $3,632,940

2. Deductions from Revenue

Other Expenses $13,330,733
Contractual Allowances $40,684,104

Total Operating Expenses $50,427,629
Other Deductions ($2,001,753)

5. Net Revenue and Expenses

Total Deductions $38,682,351

Net Operating Revenue over

3. Total Operating Revenue Expenses $2,489,371

Net Patient Service Revenue $51,393,295 - ' '

Net Non-operating Gains over $1.126,707

L osses
Other Operating Revenue $1,523,705

Total Net Gain over Loss $3,616,078



http://www.in.gov/isdh/regsvcs/providers.htm
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Total Operating Revenue $52,917,000 6. Assetsand Liabilities
Total Assets $61,211,820
Total Liabilities $30,036,952

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $37,204,271| $26,845,265 $10,359,006
Medicaid $12,513,768| $10,698,830 $1,814,938
Other State $0 $0 $0
L ocal Government $2,002,600 $594,286 $1,408,317
Commercial Insurance $38,355,007| $2,590,378 $35,764,629
Tota $90,075,646| $40,728,759 $49,346,887

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $20,000 $0 $20,000




Educational $102,324 $203,818 ($118,510)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 0

Statement Four
Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Fayette

Community
Served

Fayette County

Hospital Mission Statement

“ Fayette Memorial Hospital is a community-directed nonprofit organization committed to provided
primary access to a continuum of quality cost-effective health care services offered by the hospital

physicians and other health care providers.”




Unique Services Type of Initiatives

Document Available

Medical Research NO |Disease Detection

YES

Community Plan

YES

Professional EducationY ESPractitioner EducationlY ES

Annual Statement

YES

Community Education |Y ESClinic Support

YES

Needs A ssessment

1997

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Personsserved in
last twelve months o1 91 91
Charity Care Allocation|($402,734)($333,254) ($594,836)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of

Progress Made in Achieving Annual Objectives

Net Costs of Programs

Fayette Health Fair

($12,605)

March of Dimes

($1,100)




Race for the Cure ($902)

Fayette Jump Start Club ($3,000)
Other Initiatives ($3,985)
Subtotal ($21,592)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($438,861)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($8,508)
3. Community Programs and Services (21,592)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($451,945)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative:  Patsy Moore

Telephone number: 765/827-7952

Web Address Information: www.fayettememorial.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 510 656
Equivalents
2. % of Salary Salary Expenses divided by 44.5% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 43.0 58.6

annual days (365 days)




4. Average Length of Stay Number of Patient Days 6.0 4.3
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $3,051 $4,999

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $12,075 $13,629
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 64.9% 53.7%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $1,162 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 41.3% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 7.2% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($594,836)| ($1,233,371)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 4.7 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Schneck Medical Center

Year: 2004 City: Seymour Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $37.770.013 Salaries and Wages $24,486,910
Revenue

Employee Benefits and Taxes $8,164,193
Outpatient Patient Service $84,084.977 . -
Revenue Depreciation and Amortization $3,669,141
Total Gross Patient Service $121.854.990 Interest Expenses $1,360,038
Revenue

Bad Debt $5,530,105

2. Deductions from Revenue

Other Expenses $17,580,513
Contractual Allowances $49,948,691

Total Operating Expenses $60,790,900
Other Deductions $343,076

5. Net Revenue and Expenses

Total Deductions $50,291,767

Net Operating Revenue over

3. Total Operating Revenue Expenses $11,447,654

Net Patient Service Revenue $71,563,223 _ i '

Net Non-operating Gains over $3,167.850

L osses
Other Operating Revenue $675,331

Total Net Gain over Loss $14,615,504
Total Operating Revenue $72,238,554
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6. Assetsand Liabilities

Total Assets $121,747,137

Total Liabilities $31,054,855

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $46,147,403 $30,981,972 $15,165,431
Medicaid $10,877,557 $5,412,361 $5,465,196
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $64,830,030 $13,897,434 $50,932,596
Total $121,854,990 $50,291,767 $71,563,223

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $103,995 $23,343 $80,652

Educational $77,599 $85,257 ($7,658)




Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 3,948
Number of Citizens Exposed to Hospital's Health Education M essages 253,738

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $18,144,150 $18,803,404 ($659,254)
Community Benefits $1,254,697 $2,376,506 ($1,121,809)

For further information on this report, please contact:
Hospital Representative Shawna Shinkle

Telephone Number 812/522-2349




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 548 656
2. % of Salary Salary Expenses divided by 40.3% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 38.4 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.8 4.3
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $13,389 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $10,145 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 69.0% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $751 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 37.9% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 9.1% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($343,076)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 15.8 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Greene County General Hospital

Year: 2004 City: Linton Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service
Revenue

$9.193,044 Salaries and Wages $7,790,602

Employee Benefits and Taxes $3,616,894

Outpatient Patient Service

$22,055,776 — —
Revenue Depreciation and Amortization $696,405
Total Gross Patient Service $31.248.820 Interest Expenses $0
Revenue
Bad Debt $1,832,632
2. Deductions from Revenue
Other Expenses $5,652,308
Contractual Allowances $11,259,978
Total Operating Expenses $19,588,841
Other Deductions $0
5. Net Revenue and Expenses
Total Deductions $11,259,978
Net Operating Revenue over
3. Total Operating Revenue Expenses $901,995
Net Patient Service Revenue $19,988,842 Net Non-operating Gains over
$47,095
L osses
Other Operating Revenue $501,994
Total Net Gain over Loss $948,090
Total Operating Revenue $20,490,836
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6. Assetsand Liabilities
Total Assets $17,024,423
Total Liabilities $2,999,079
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $21,249,198 $6,181,548 $15,067,650
Medicaid $2,756,589 $2,452,620 $303,969
Other State $0 $0 $0
Loca Government $937,465 $26,070 $911,395
Commercial Insurance $6,305,568 $2,599,740 $3,705,828
Total $31,248,820 $11,259,978 $19,988,842
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $5,000 ($5,000)
Educational $0 $10,607 ($10,607)




Research $0 $0 $0

Bioterrorism Grant $40,000 $40,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 47
Number of Hospital Patients Educated In This Hospital 128
Number of Citizens Exposed to Hospital's Health Education M essages 2,715

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $394,446 ($394,446)
Community Benefits $0 $0 $0

For further information on this report, please contact:
Hospital Representative Timothy W. Norris

Telephone Number 812/847-2281




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 206 225
2. % of Salary Salary Expenses divided by 39.8% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 13.7 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 24 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $2,055 $9,112
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $4,487 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 70.6% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $567 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 68.0% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 9.4% 87.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($394,446), ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 4.4 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.




Indiana Health Care Providers 2004 Fiscal Report Main Page Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Dukes Memorial Hospital

Year: 2004 City: Peru Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service
Revenue

$13,817,833 [P arlesand Wages $13,537,825

Employee Benefits and Taxes $3,649,395

Outpatient Patient Service

$33,330,114 . —

Revenue Depreciation and Amortization $1,831,535
Total Gross Patient Service $47.147.947 Interest Expenses $280,103
Revenue

Bad Debt $1,745,473

2. Deductions from Revenue

Other Expenses $9,772,183
Contractual Allowances $17,276,546

Total Operating Expenses $30,816,514
Other Deductions $274,698

5. Net Revenue and Expenses

Total Deductions $17,551,244

Net Operating Revenue over

3. Total Operating Revenue Expenses ($669154)

Net Patient Service Revenue $29,596,703 _ i '

Net Non-operating Gains over ($191,561)

L osses
Other Operating Revenue $577,657

Total Net Gain over Loss ($860,715)
Total Operating Revenue $30,147,360
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6. Assetsand Liabilities

Total Assets $23,275,431

Total Liabilities $23,275,431

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $16,550,690 $8,902,012 $7,648,679
Medicaid $4,061,534 $2,409,069 $1,652,465
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $26,535,723 $6,240,162 $20,295,561
Total $47,147,947 $17,551,243 $29,596,704

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $188,137 $0 $188,137

Educational $0 $0 $0




Research $0 $0 $0
Bioterrorism Grant $40,000 $40,000 $0
Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0
Statement Four: Costs of Charity and Subsidized Community Benefits
Estimated Estimated Unreimbursed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity ($33,991) $1,187,973 ($1,221,964)
Community Benefits $0 $107,510 ($107,510)

Telephone Number

Hospital Representative

For further information on this report, please contact:

Norma Poor

765/472-8000




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 351 225
2. % of Salary Salary Expenses divided by 41.3% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 14.9 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 2.7 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $2,116 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $7,188 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 73.4% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $616 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 38.0% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 7.5% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($127,771), ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 8.2 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: King s Daughters’ Hospital and Health Service

Year: 2004 City: Madison Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service $46.241.916 Salaries and Wages $24,062,037
Revenue

Employee Benefits and Taxes $6,131,921
Outpatient Patient Service $79,902,764 . -
Revenue Depreciation and Amortization $3,189,567
Total Gross Patient Service $126.144,680 Interest Expenses $434,841
Revenue

Bad Debt $5,567,026

2. Deductions from Revenue

Other Expenses $17,874,026
Contractual Allowances $56,601,956

Total Operating Expenses $57,259,785
Other Deductions $1,694,753

5. Net Revenue and Expenses

Total Deductions $58,296,709

Net Operating Revenue over

3. Total Operating Revenue Expenses $11,070,071

Net Patient Service Revenue $67,847,971 - ' '

Net Non-operating Gains over $1.605.916

L osses
Other Operating Revenue $481,885

Total Net Gain over Loss $12,675,987
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Total Operating Revenue $68,329,856 6. Assetsand Liabilities
Total Assets $91,844,634
Total Liabilities $91,844,634

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $56,651,873 $38,224,175 $18,427,701
Medicaid $12,280,353| $11,336,989 $943,455
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $57,212,454, $7,040,886 $50,171,568
Tota $126,144,680, $56,601,956 $69,542,724

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $214,301 ($214,301)




Educational $54,285 $302,059 ($247,774)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 11
17 2,399
Number of Citizens Exposed to Health Education Message 846,971

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County |Jefferson Community |Jefferson County
L ocation Served
Hospital Mission Statement

“ Provide excellence in healthcar e through the identification and continuous improvement of
services that meets needs and expectations of our patients, physicians, payers, employees, and the

communities we serve” .




Unique Services Type of Initiatives Document Available

Medica Research NO [Disease Detection YESCommunity Plan [YES

Professional EducationY ESPractitioner EducationNO |/Annual Statement [YES

Community Education Y ESClinic Support Y ES|Needs A ssessment|1996

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can
be offered needed inpatient and outpatient hospital services.

2002 2003 2004

Persons served in

last twelve months 116 180 985

Charity Care Allocation|($702,569)($928,163)(($1,694,753)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Made in Achieving Annual ObjectivesNet Costs of Programs

Community Education and Outreach ($151,791)

Community Health Screening ($28,715)




Donations of time and money ($214,301)

Patient Education ($192)

Subtotal ($394,999)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($12,833,334)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($151,791)
3. Community Programs and Services ($28,715)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($13,013,840)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Nadja Boone

Telephone number: 812/265-0128

Web Address Information:www.kingsdaughtershospital .org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL

AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 874 656
Equivalents
2. % of Salary Salary Expenses divided by 42.0% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 41.8 58.6

annual days (365 days)




4. Average Length of Stay Number of Patient Days 3.7 4.3
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $2,708 $4,999

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $11,290 $13,629
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 63.3% 53.7%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $680 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 44.9% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 9.7% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($772,774), ($1,233,371)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 16.2 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Perry County Memorial Hospital

Year: 2004 City: Tell City Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service

Revenue

oa e $14,967,303
Outpatient Patient Service $27.380,854
Revenue

Total Gross Patient Service $42.348.268

2. Deductions from Revenue

Salaries and Wages $6,688,908
Employee Benefits and Taxes $2,651,129
Depreciation and Amortization $903,550
I nterest Expenses $126,028
Bad Debt $1,761,980
Other Expenses $8,132,987
Total Operating Expenses $20,264,582

Contractual Allowances $19,337,865
Other Deductions $270,205
Total Deductions $19,608,070

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Patient Service Revenue

$22,740,197

Net Operating Revenue over

Other Operating Revenue

$389,030

Total Operating Revenue

$23,129,227

Expenses $2,864,645
Net Non-operating Gains over $333,380
L osses

Total Net Gain over Loss $3,198,025
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6. Assetsand Liabilities

Total Assets $24,706,440

Total Liabilities $4,628,051

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $20,596,704 $13,257,562 $7,339,142
Medicaid $5,045,125 $3,298,798 $1,746,327
Other State $384,059 $230,415 $153,611
Loca Government $268,059 $147,432 $120,627
Commercial Insurance $16,348,354 $2,673,864 $13,380,490
Total $42,348,268 $19,608,071 $22,740,197

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $91,720 $0 $71,720

Educational $0 $0 $0




Research $0 $0 $0

Bioterrorism Grant $40,000 $40,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 41,264
Number of Citizens Exposed to Hospital's Health Education M essages 6,565

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $78,014 ($78,014)
Community Benefits $0 $0 $0

For further information on this report, please contact:
Hospital Representative Douglas B. Lewis

Telephone Number 812/547-0146




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 216 225
2. % of Salary Salary Expenses divided by 33.0% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 13.7 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.9 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $1,680 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $11,585 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 64.7% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,314 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 48.6% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 8.7% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($131,333)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 12.4 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Bloomington Hospital Of Orange County

Year: 2004 City: Paoli Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service $4.741.928 Salaries and Wages $7,280,022
Revenue

Employee Benefits and Taxes $1,858,467
Outpatient Patient Service $26,561,388 . -
Revenue Depreciation and Amortization $510,640
Total Gross Patient Service $31.283.316 Interest Expenses $57,145
Revenue

Bad Debt $2,382,815

2. Deductions from Revenue

Other Expenses $4,797,269
Contractual Allowances $13,751,045

Total Operating Expenses $16,886,338
Other Deductions $570,303

5. Net Revenue and Expenses

Total Deductions $14,321,348

Net Operating Revenue over

3. Total Operating Revenue Expenses $799,220

Net Patient Service Revenue $16,961,968 - ' '

Net Non-operating Gains over $110,055

L osses
Other Operating Revenue $723,590

Total Net Gain over Loss $909,275
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Total Operating Revenue

$17,685,558

6. Assetsand Liabilities

Total Assets

$9,116,158

Total Liabilities

$4,498,968

Statement Two: Contractual Allowances
Gross
Patient Contractual Net Patient
Revenue Source Revenue | Allowances |Service Revenue
Medicare $12,452,186| $6,596,882 $5,855,304
Medicaid $6,495,710| $5,530,08/2 $965,628
Other State $0 $0 $0
L ocal Government $0 $0 $0
Commercia Insurance $12,335,420, $2,194,384 $10,141,036
Total $31,283,316| $14,321,348 $16,961,968
Statement Three: Unique Specialized Hospital Funds
Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $79,602 $79,602 $0




Educational $17,016 $226,926 ($209,910)
Research $0 $0 $0
Bioterrorism Grant $40,000 $40,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 309
Number of Hospital Patients Educated In This Hospital 762
Number of Citizens Exposed to Health Education Message 9,000

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  |Orange Community |Orange and Owen Counties
L ocation Served
Hospital Mission Statement

“Will take a leadership role in devel oping and providing appropriate high quality accessible cost

effective customer focused health services to improve the health status of those we serve and become
the provider of choice of Orange County” .




Unique Services

Type of Initiatives

Document Available

Medical Research NO

Disease Detection

YES

Community Plan

YES

Professional EducationNO

Practitioner Education|NO

Annual Statement

YES

Community Education|YES

Clinic Support

NO

Needs A ssessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Personsserved in
last twelve months NR NR NR
Charity Care Allocation|($108,862)($212,989)($180,577)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Made in Achieving Annual Objectives

Net Costs of Programs

Community Programs

($23,725)

Worksite Programs

($5,931)




School Programs ($29,656)

Subtotal ($59,312)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($1,183,949)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($73,894)
3. Community Programs and Services ($328,377)
4. Other Unreimbur sed Costs ($90,440)
5. Total Costs of Providing Community Benefits ($1,675,660)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care




None

For further information on these initiatives, contact:

Hospital Representative:
Telephone number:

Web Address Information:

Judy Detweiler
812/723-7445

www.bhoc.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 174 225
Equivalents

2. % of Salary Salary Expenses divided by 43.1% 40.5%
Total Expenses

3. Average Daily Census Patient Days divided by 6.6 15.8
annual days (365 days)

4. Average Length of Stay Number of Patient Days 31 4.2
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $1,756 $3,664

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $5,992 $9,112
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 84.9% 67.6%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $940 $839
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 39.8% 43.9%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 14.1% 8.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($82,805) ($270,794)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 4.5 31
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Memorial Hospital Logansport

Year: 2004 City: Logansport Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service

Revenue

o $34,636,113
Outpatient Patient Service $57.302,686
Revenue

Total Gross Patient Service $91,938.799

2. Deductions from Revenue

Salaries and Wages $17,968,487
Employee Benefits and Taxes $4,709,045
Depreciation and Amortization $2,845,330
Interest Expenses $312,690
Bad Debt $3,016,534
Other Expenses $13,980,180
Total Operating Expenses $42,832,266

Contractual Allowances $49,084,971
Other Deductions ($261,053)
Total Deductions $48,823,918

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Operating Revenue over

Net Patient Service Revenue $43,114,881
Other Operating Revenue $1,590,851
Total Operating Revenue $44,705,732

Expenses $1,873,466
Net Non-operating Gains over $230,861
L osses

Total Net Gain over Loss $2,104,327
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6. Assetsand Liabilities
Total Assets $72,054,436
Total Liabilities $72,054,436
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $37,650,646 $27,544,663 $10,105,983
Medicaid $10,627,298 $8,869,977 $1,757,321
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $43,660,855 $12,670,331 $30,990,524
Total $91,938,799 $49,084,971 $42,853,828
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $147,803 ($147,803)
Educational $0 $11,528 ($11,528)




Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 108
Number of Hospital Patients Educated In This Hospital 76,903
Number of Citizens Exposed to Hospital's Health Education M essages 9,649

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $14,079,674 $21,332,865 ($7,253,191)
Community Benefits $5,236 $19,476 ($14,240)

For further information on this report, please contact:
Hospital Representative Sherri Gehlhausen

Telephone Number 574/753-7541




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 478 656
2. % of Salary Salary Expenses divided by 42.0% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 22.8 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.1 4.3
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $3,167 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $13,060 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 62.3% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,173 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 41.0% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 7.0% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($708,841)| ($1,233,371)
Services to patients under-
adopted charity policy

12. Net Margin Excess of Revenue over 4.2 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Community Hospital of Indiana East

Year: 2004 City: Indianapolis Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
| npatient Patient Service $195,301.131 Salaries and Wages $85,024,635
Revenue

Employee Benefits and Taxes $14,896,469

Outpatient Patient Service

$234,114,720 — ——
Revenue Depreciation and Amortization | $13,646,598
Total Gross Patient Service $429 415,851 Interest Expenses $5,206,414
Revenue
Bad Debt $19,672,019
2. Deductions from Revenue
Other Expenses $124,440,319
Contractual Allowances $135,454,841
Total Operating Expenses $262,886,454
Other Deductions $74,288,247
5. Net Revenue and Expenses
Total Deductions $209,743,088
Net Operating Revenue over
3. Total Operating Revenue Expenses ($2,448,863)
Net Patient Service Revenue $219,672,763 - ' '
Net Non-operating Gains over $2.782.377
L osses
Other Operating Revenue $40,764,828
Total Net Gain over Loss $333,514
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Total Operating Revenue $260,437,591 6. Assets and Liabilities
Total Assets $299,553,230
Total Liabilities $113,981,575

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $198,716,995| $132,614,538 $66,102,258
Medicaid $40,789,769| $32,962,995 $7,826,774
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $189,909,086| $44,165,555 $145,743,531
Tota $429,415,851/$209,743,088  $219,672,763

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $364,360 $0 $364,360




Educational $4,458,656 $7,489,595 ($3,030,939)
Research $0 $0 $0
Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 208
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 0

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  [Marion
L ocation

Community
Served

Marion, Hamilton, Hancock, Johnson, Shelby, and
Morgan Counties

Hospital Mission Statement

“With caring and compassion, we continually strive to improve the health and well being of those
individuals in central Indiana who entrust their careto us.” .

Unique Services

Type of Initiatives Document Available |




Medical Research

Yes

Disease Detection

Yes

Community Plan

YES

Professional Education

Yes

Practitioner Education|Y es

Annual Statement

YES

Community Education

YES

Clinic Support

YES

Needs A ssessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
SIS EEE I 12426 12717 NR
last twelve months ' '
Charity Care Allocation|($1,562,896)/($1,960,151)(($1,377,694)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

School Health Clinics

($103,378)

Family Practice and Maternity Care Center

($189,386)

Health Promotion Services

($137,095)




Other Expenses ($24,729,940)

Subtotal ($24,156,299)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($22,493,456)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education $0
3. Community Programs and Services ($25,160,035)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($47,653,491)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care




None

For further information on these initiatives, contact:

Hospital Representative:
Telephone number:

Web Address Information:

Daniel Hodgkins
317/621-7636

Www.ecommunity.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 1,270 2,262
Equivalents

2. % of Salary Salary Expenses divided by 32.3% 36.7%
Total Expenses

3. Average Daily Census Patient Days divided by 166.7 251.5
annual days (365 days)

4. Average Length of Stay Number of Patient Days 54 51
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgica $3,071 $3,873

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $17,222 $19,185
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 54.5% 41.1%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $2,200 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 46.3% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 7.5% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($1,377,694)|  ($5,489,682)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 0.9% 5.9.
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Community Hospital of Indiana North (Satellite)

Year: 2004 City: Indianapolis Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $180.062,154 Salaries and Wages $68,730,431
Revenue

Employee Benefits and Taxes $11,664,276

Outpatient Patient Service

$301,707,791 _ —
Revenue Depreciation and Amortization $7,913,394
Total Gross Patient Service $481 760,945 Interest Expenses $1,740,188
Revenue
Bad Debt $17,688,720
2. Deductions from Revenue
Other Expenses $144,412,023
Contractual Allowances $100,108,965
Total Operating Expenses $252,149,032
Other Deductions $115,244,166
5. Net Revenue and Expenses
Total Deductions $215,353,131
Net Operating Revenue over
3. Total Operating Revenue Expenses $30,126,879
Net Patient Service Revenue $266,416,814| INet Non-operating Gains over %0
L osses
Other Operating Revenue $15,859,097
Total Net Gain over Loss $30,126,879



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

Total Operating Revenue $282,275,911 6. Assets and Liabilities
Total Assets $210,084,654
Total Liabilities $83,032,663

Statement Two: Contractual Allowances

Gross
Patient Contractual Net Patient
Revenue Source Revenue | Allowances |Service Revenue
Medicare $121,127,469| $81,001,147 $40,126,322
Medicaid $54,497,005| $39,098,984 $15,398,021
Other State $0 $0 $0
L ocal Government $0 $0 $0
Commercia Insurance $306,145,471| $95,253,000f $210,892,471
Total $481,769,945($215,353,131| $266,416,814
Statement Three: Unique Specialized Hospital Funds
Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $0 $0




Educational $0 $0 $0
Research $0 $0 $0
Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital NR
Number of Hospital Patients Educated In This Hospital NR
Number of Citizens Exposed to Health Education Message NR

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County [Marion
L ocation

Community
Served

Marion, Hamilton, Hancock, Johnson, Shelby, and
Morgan Counties

Hospital Mission Statement

“With caring and compassion, we continually strive to improve the health and well being of those
individuals in central Indiana who entrust their careto us.” .

Unique Services

Type of Initiatives Document Available |




Medical Research

Yes

Disease Detection

Yes

Community Plan

YES

Professional Education

Yes

Practitioner Education|Y es

Annual Statement

YES

Community Education

YES

Clinic Support

YES

Needs A ssessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
SIS EEE I 12426 12717 NR
last twelve months ' '
Charity Care Allocation|($1,562,896)/($1,980,151)(($2,387,153)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

School Health Clinics

($103,378)

Family Practice and Maternity Care Center

($189,386)

Health Promotion Services

($137,095)




Other Expenses $14,546,276)

Subtotal ($14,976,635)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($14,976,635)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education $0
3. Community Programs and Services ($14,976,635)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($29,953,270)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care




None

For further information on these initiatives, contact:

Hospital Representative:
Telephone number:

Web Address Information:

Daniel Hodgkins
317/621-7636

Www.ecommunity.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 880 2,262
Equivalents

2. % of Salary Salary Expenses divided by 27.3% 36.7%
Total Expenses

3. Average Daily Census Patient Days divided by 202.4 251.6
annual days (365 days)

4. Average Length of Stay Number of Patient Days 4.8 51
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $2,299 $3,873

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $11,803 $19,185
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 62.6% 41.1%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $2,671 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 25.1% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 7.0% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($2,387,153)|  ($5,489,682)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 10.7 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Bluffton Regional Medical Center

Year: 2004 City: Bluffton Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service
Revenue

34,971 907| [SAlaries and Wages $14,129,774

Employee Benefits and Taxes $3,634,007

Outpatient Patient Service

$46,009,845 — —

Revenue Depreciation and Amortization $2,242,341
Total Gross Patient Service $80,981.752 Interest Expenses $1,463,616
Revenue

Bad Debt $2,275,411

2. Deductions from Revenue

Other Expenses $17,521,066
Contractual Allowances $40,621,840

Total Operating Expenses $41,266,215
Other Deductions $1,019,449

5. Net Revenue and Expenses

Total Deductions $41,641,289

Net Operating Revenue over

3. Total Operating Revenue Expenses ($333,836)

Net Patient Service Revenue $39,340,463 Net Non-operating Gains over

L $0

0SSES

Other Operating Revenue $1,591,916

Total Net Gain over Loss ($333,836)
Total Operating Revenue $40,932,379



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

6. Assetsand Liabilities
Total Assets $38,015,582
Total Liabilities $42,674,505
Statement Two: Contractual Allowances
Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $38,138,776 $25,3023,346 $12,836,430
Medicaid $7,136,134 $5,494,886 $1,641,248
Other State $0 $0 $0
Loca Government $503,259 $153,170 $350,089
Commercial Insurance $35,203,583 $9,671,438 $25,532,145
Total $80,981,752 $40,621,840 $40,359,912
Statement Three: Unique Specialized Hospital Funds
Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $31,991 ($31,991)
Educational $66,754 $510,820 ($444,066)




Research $0 $0 $0

Bioterrorism Grant $40,000 $40,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 138
Number of Hospital Patients Educated In This Hospital 3,071
Number of Citizens Exposed to Hospital's Health Education M essages 0

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $14,829,233 $22,916,529 ($8,087,296)
Community Benefits $0 $420,153 ($420,153)

For further information on this report, please contact:
Hospital Representative Carol Chappell

Telephone Number 260/824-3210




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 112 225
2. % of Salary Salary Expenses divided by 34.4% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 5.9 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.7 4.2
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $6,374 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $6,396 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 78.7% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,170 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 57.1% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 9.7% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($185,689)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over -4.3 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Joseph Regional M edical Center - Plymouth

Year: 2004 City: Plymouth Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service $34,525,710 Salaries and Wages $11,913,582
Revenue

Employee Benefits and Taxes $3,642,845
Outpatient Patient Service $40,360,088 . -
Revenue Depreciation and Amortization $2,176,414
Total Gross Patient Service $74,886,698 Interest Expenses $394,314
Revenue

Bad Debt $2,260,240

2. Deductions from Revenue

Other Expenses $15,289,293
Contractual Allowances $36,597,633

Total Operating Expenses $35,676,688
Other Deductions $2,176,038

5. Net Revenue and Expenses

Total Deductions $38,776,671

Net Operating Revenue over

3. Total Operating Revenue Expenses $857,742

Net Patient Service Revenue $36,113,028 - ' '

Net Non-operating Gains over $607.119

L osses
Other Operating Revenue $421,402

Total Net Gain over Loss $1,464,861



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

Total Operating Revenue $36,534,430 6. Assetsand Liabilities
Total Assets $37,785,529
Total Liabilities $37,785,529

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $46,906,096| $20,728,568 $26,177,528
Medicaid $7,356,778  $5,790,218 $1,566,560
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $20,623,824, $10,078,847 $10,544,977
Tota $74,886,698| $36,597,633 $38,289,065

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $60,193 ($60,193)




Educational $1,750 $5,240 ($3,490)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 14
Number of Hospital Patients Educated In This Hospital 16,730
Number of Citizens Exposed to Health Education Message 70,471

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  |Marshal Community |Marshall County
L ocation Served
Hospital Mission Statement

“We serve together in Trinity Health in the spirit of the Gospel to head, body, mind, and spirit to
improve health of our communities and to steward specific objectives set by the hospital” .

Unique Services

Type of Initiatives Document Available |




Medical Research

NO

Disease Detection

YES

Community Plan

YES

Professional Education

NO

Practitioner Education|NO

Annual Statement

YES

Community Education

YES

Clinic Support

YES

Needs A ssessment

2004

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months 1,004 945 NR
Charity Care Allocation|($900,574)($876,750)($1,027,486)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

All other initiatives

($337,644)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($6,466,214)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education $0
3. Community Programs and Services ($337,644)
4. Other Unreimbur sed Costs ($1,909)
5. Total Costs of Providing Community Benefits ($6,805,667)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Marty Breeden



Telephone number:

Web Address Information:

219/936-3181

www.§ med.com

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 256 656
Equivalents
2. % of Salary Salary Expenses divided by 33.4% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 23.0 58.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 34 4.3
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $3,496 $4,999
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $13,910 $13,629
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 53.9% 53.7%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $532 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 62.6% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 6.3% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($1,027,486), ($1,233,371)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 2.3 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.



Indiana Health Care Providers 2004 Fiscal Report Main Page Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Jasper County Hospital

Year: 2004 City: Renesselaer Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $13.825.477 Salaries and Wages $12,304,927
Revenue

Employee Benefits and Taxes $2,935,635
Outpatient Patient Service $28,466,284 - -
Revenue Depreciation and Amortization $615,190
Total Gross Patient Service $42.291 761 Interest Expenses $46,744
Revenue

Bad Debt $1,058,298

2. Deductions from Revenue

Other Expenses $8,874,041
Contractual Allowances $18,586,105

Total Operating Expenses $25,835,465
Other Deductions $0

5. Net Revenue and Expenses

Total Deductions $18,586,105

Net Operating Revenue over

3. Total Operating Revenue Expenses $275,302

Net Patient Service Revenue $23,705,656 _ i i

Net Non-operating Gains over ($82,648)

L osses
Other Operating Revenue $2,405,111

Total Net Gain over Loss $192,654
Total Operating Revenue $26,110,767



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

6. Assetsand Liabilities

Total Assets $15,419,157

Total Liabilities $3,334,553

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $19,122,621 $10,257,918 $8,864,703
Medicaid $4,580,295 $3,438,535 $1,141,760
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $18,588,845 $4,889,652 $13,699,193
Total $42,291,761 $18,586,105 $23,705,656

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0

Educational $12,500 $83,883 ($71,383)




Research $0 $0 $0

Bioterrorism Grant $40,000 $40,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 429
Number of Hospital Patients Educated In This Hospital 1,213
Number of Citizens Exposed to Hospital's Health Education M essages 83

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $6,884,892 $7,030,279 ($145,387)
Community Benefits $0 $0 $0

For further information on this report, please contact:
Hospital Representative Jeff Webb

Telephone Number 219/866-5141




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 310 225
2. % of Salary Salary Expenses divided by 47.6% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 44.4 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 7.5 4.2
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $2,522 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $6,398 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 67.3% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $742 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 45.2% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 4.1% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($64,202)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 1.1 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Harrison County Hospital

Year: 2004 City: Corydon Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $19.704.070 Salaries and Wages $11,746,863
Revenue

Employee Benefits and Taxes $2,732,018
Outpatient Patient Service $42 964,368 - -
Revenue Depreciation and Amortization $1,726,319
Total Gross Patient Service $62,668.438 Interest Expenses $131,392
Revenue

Bad Debt $3,811,971

2. Deductions from Revenue

Other Expenses $9,369,807
Contractual Allowances $30,030,486

Total Operating Expenses $29,518,370
Other Deductions $553,847

5. Net Revenue and Expenses

Total Deductions $30,584,333

Net Operating Revenue over

3. Total Operating Revenue Expenses $3,431,788

Net Patient Service Revenue $32,084,105 _ i i

Net Non-operating Gains over $134,559

L osses
Other Operating Revenue $866,053

Total Net Gain over Loss $3,566,347
Total Operating Revenue $32,950,158



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
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6. Assetsand Liabilities

Total Assets $25,285,027

Total Liabilities $5,984,441

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $24,387,521 $17,053,237 $7,334,284
Medicaid $5,404,533 $3,696,080 $2,708,453
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $31,876,384 $9,281,169 $22,595,215
Total $68,668,438 $30,030,486 $32,637,952

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0

Educational $14,861 $182,073 ($167,212)




Research $0 $0 $0

Bioterrorism Grant $40,000 $40,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 168
Number of Hospital Patients Educated In This Hospital 26,753
Number of Citizens Exposed to Hospital's Health Education M essages 20,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $9,323,266 $11,547,844 ($2,224,578)
Community Benefits $0 $0 $0

For further information on this report, please contact:
Hospital Representative Keith Lieber

Telephone Number 812/738-4251




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 302 225
2. % of Salary Salary Expenses divided by 39.8% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 17.6 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.8 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $2,336 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $11,536 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 68.6% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $910 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 38.9% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 12.9% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($260,308)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 10.4 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Deaconess Hospital

Year: 2004 City: Evansville Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
| npatient Patient Service $392 489 907 Salaries and Wages $107,411,181
Revenue

Employee Benefits and Taxes $28,683,216

Outpatient Patient Service

$257,278,209 — ——
Revenue Depreciation and Amortization | $16,758,597
Total Gross Patient Service $619 768,016 Interest Expenses $3,480,598
Revenue
Bad Debt $27,074,991
2. Deductions from Revenue
Other Expenses $103,116,245
Contractual Allowances $317,787,302
Total Operating Expenses $286,624,828
Other Deductions $11,546,103
5. Net Revenue and Expenses
Total Deductions $329,333,405
Net Operating Revenue over
3. Total Operating Revenue Expenses $16,261,823
Net Patient Service Revenue $290,434,610 - ' '
Net Non-operating Gains over $2.919.450
L osses
Other Operating Revenue $12,452,041
Total Net Gain over Loss $19,181,273
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Total Operating Revenue $302,886,651 6. Assetsand Liabilities
Total Assets $460,427,433
Total Liabilities $205,164,344

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $308,107,357|$203,707,434,  $104,399,923
Medicad $50,820,221| $36,272,718 $14,547,503
Other State $6,590,824 $4,863,718 $1,727,106
Local Government $0 $0 $0
Commercial Insurancel $254,249,614, $72,943,432  $181,306,182
Tota $619,768,016/$317,787,302]  $301,980,714

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $1,409,310 $1,103,950 $305,360




Educational $9,753 $1,257,734 ($1,247,981)
Research $0 $0 $0
Bioterrorism Grant $169,000 $169,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 1,391
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 56,180

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Vanderburgh

Community
Served

Residents of southwest Indiana, southeastern Illinois, and
western Kentucky

Hospital Mission Statement

“ Continue to provide our patients medical carein a responsible cost effective manner. Provide a

positive safe environment for our employees. Provide an environment conductive to the practice of
medicine for our medical staff” .




Unique Services

Type of Initiatives

Document Available

Medical Research YES

Disease Detection

YES

Community Plan

YES

Professional EducationY ES

Practitioner Education|Y ES

Annual Statement

YES

Community Education|YES

Clinic Support

YES

Needs A ssessment

1996

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months 2,133 3,719 6,337
Charity Care Allocation|($2,964,073)|($2,044,179)|($4,297,009)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Made in Achieving Annual Objectives

Net Costs of Programs

Various

Clinics

$481,715)

Physician Coverage Rural Areas

($648,837)




Family Practice ($1,253,894)

Resource Center ($232,417)
Other Programs ($168,411)
Subtotal ($2,785,324)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($43,688,882)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($467,971)
3. Community Programs and Services ($2,785,324)
4. Other Unreimbur sed Costs ($139,308)
5. Total Costs of Providing Community Benefits ($47,081,485)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Sam Rogers

Telephone number: 812/450-3606

Web Address Information:  www.deaconness.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 2,360 2,262
Equivalents
2. % of Salary Salary Expenses divided by 37.5% 36.7%
Total Expenses
3. Average Daily Census Patient Days divided by 220.9 251.6

annual days (365 days)




4. Average Length of Stay Number of Patient Days 52 51
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $4,397 $3,873

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $23,323 $19,185
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 41.5% 41.1%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $996 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 49.7% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 9.4% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($5,647,726), ($5,489,682)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 54 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Vincent Hospital and Health Service

Year: 2004 City: Indianapolis Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $631.955,648 Salaries and Wages $227,329,038
Revenue

Employee Benefits and Taxes $63,682,275

Outpatient Patient Service

$378,519,974 — —
Revenue Depreciation and Amortization | $37,029,188
Total Gross Patient Service $1.010,475.622 Interest Expenses $6,188,629
Revenue
Bad Debt $21,117,798
2. Deductions from Revenue
Other Expenses $212,880,050
Contractual Allowances $409,386,794
Total Operating Expenses $568,226,978
Other Deductions $22,319,890
5. Net Revenue and Expenses
Total Deductions $431,706,684
Net Operating Revenue over
3. Total Operating Revenue Expenses $35,041,678
Net Patient Service Revenue $578,768,938 - ' '
Net Non-operating Gains over $15,589,053
L osses
Other Operating Revenue $24,499,718
Total Net Gain over Loss $50,630,731
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Total Operating Revenue $603,268,656 6. Assets and Liabilities
Total Assets $861,411,479
Total Liabilities $341,774,033

Statement Two: Contractual Allowances
Gross Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $357,545,000$209,433,944|  $148,111,056
Medicaid $91,881,000, $80,197,316 $11,683,684
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $561,049,622$142,075,424)  $418,974,198
Total $1,010,475,622|$431,706,684|  $578,768,938
Statement Three: Unique Specialized Hospital Funds
Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $1,317,500 ($1,317,500)




Educational $3,211,687 $13,886,544 ($10,674,857)
Research $102,406 $248,133 ($145,727)
Bioterrorism Grant $169,000 $169,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 130
Number of Hospital Patients Educated In This Hospital 754,170
Number of Citizens Exposed to Health Education Message 1,750,000

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Marion

Community
Served

Marion, Hamilton, and surrounding counties

Hospital Mission Statement

“ To improve the health status of the individuals and the communities we serve, with a special
concern for the sick and poor” .

Unique Services

Type of Initiatives Document Available |




Medical Research

YES

Disease Detection

Y ESCommunity Plan

YES

Professional Education

YES

Practitioner Education|Y ESAnnua Statement

YES

Community Education

YES

Clinic Support

Y ESNeeds Assessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in

last twelve months 1,504,060 439,665 | 2,893,982
Charity Care Allocation|($39,482,549)(($51,772,944$52,783,955)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

All other initiatives

($12,291,872)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($82,142,641)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($300,000)
3. Community Programs and Services ($1,642,288)
4. Other Unreimbur sed Costs ($2,554,330)
5. Total Costs of Providing Community Benefits ($86,639,259)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Marty Rugh



Telephone number:

Web Address Information:

317/338-7370

www.stvincent.org

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 4,339 2,262
Equivalents
2. % of Salary Salary Expenses divided by 40.0% 36.7%
Total Expenses
3. Average Daily Census Patient Days divided by 453.8 251.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 5.7 51
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $4,033 $3,873
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $21,642 $19,185
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 37.5% 41.1%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $1,796 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 35.4% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 3.7% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($6,796,797),  ($5,489,682)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 58 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Dearborn Hospital

Year: 2004 City: Lawrenceburg Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service $47.242 235 Salaries and Wages $25,129,265
Revenue

Employee Benefits and Taxes $7,414,536
Outpatient Patient Service $50,626,398 . -
Revenue Depreciation and Amortization $3,086,621
Total Gross Patient Service $108 868,633 Interest Expenses $249,375
Revenue

Bad Debt $3,986,913

2. Deductions from Revenue

Other Expenses $20,740,855
Contractual Allowances $42,368,924

Total Operating Expenses $60,607,565
Other Deductions $1,551,066

5. Net Revenue and Expenses

Total Deductions $43,919,990

Net Operating Revenue over

3. Total Operating Revenue Expenses $3,883,865

Net Patient Service Revenue $62,948,643 - ' '

Net Non-operating Gains over $1.565,502

L osses
Other Operating Revenue $1,542,787

Total Net Gain over Loss $5,449,457
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Total Operating Revenue

$64,491,430

6. Assetsand Liabilities

Total Assets

$68,717,418

Total Liabilities

$4,812,927

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $48,380,913| $28,254,455 $20,126,458
Medicad $11,120,705  $4,005,477 $7,115,228
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $47,367,015| $10,108,992 $37,258,023
Tota $106,868,633| $42,368,924 $64,499,709

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $113,858 $47,980 $65,878




Educational $10,760 $145,651 ($134,891)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 40
Number of Hospital Patients Educated In This Hospital 42,971
Number of Citizens Exposed to Health Education Message 82,580

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a county based organization who is filing an annual community benefit statement
with the Department as a voluntary basis. Each hospital completing the statement must confirm its
mission statement, document the number of persons and dollars alocated under its adopted charity
care policy, and describe the progress of the community to achieve specific objectives set by the

hospital.
County  |Dearborn Community |Southeastern Indiana
L ocation Served

Hospital Mission Statement

“To provide quality health care services and associated services to residents of southeastern
Indiana and to adjacent countiesin Northern Kentucky and Southwestern Ohio” .




Unique Services Type of Initiatives Document Available

Medical Research NO [Disease Detection Y ESCommunity Plan [NO

Professional EducationY ESPractitioner EducationNo |Annual Statement [YES

Community Education Y ESClinic Support Y ESNeeds AssessmentNR

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can
be offered needed inpatient and outpatient hospital services.

2002 2003 2004

Personsserved in

|last twelve months NR NR NR

Charity Care Allocation|($550,274)|($163,753)(($271,273)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the
community.

Name of Program and Description of
Progress Made in Achieving Annual ObjectivesNet Costs of Programs

Dearborn County Health Fairs ($10,098)

Sports Symposium Physicals, Games (%5,550)




Training Clinical Lab Assistants ($55,897)

Community Education ($74,247)
Other Allocations ($29,041)
Subtotal ($174,833)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($5,725,261)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($74,267)
3. Community Programs and Services ($15,648)
4. Other Unreimbursed Costs ($29,041)
5. Total Costs of Providing Community Benefits ($5,844,186)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Peter Resnick
Telephone number: 812/537-8200
Web Address Information: www.dch.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 588 656
Equivalents
2. % of Salary Salary Expenses divided by 41.5% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 46.0 58.6

annual days (365 days)




4. Average Length of Stay Number of Patient Days 3.8 4.3
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgica $10,103 $4,999

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $10,718 $13,629
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 55.8% 53.7%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $451 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 45.3% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 6.6% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($137,944)| ($1,233,371)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 6.0 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Saint John’s Health System

Year: 2004 City: Anderson Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $95,971.235 Salaries and Wages $55,666,949
Revenue

Employee Benefits and Taxes $12,482,088

Outpatient Patient Service

$153,934,366 — ——
Revenue Depreciation and Amortization $6,256,746
Total Gross Patient Service $249 905,601 Interest Expenses $1,972,457
Revenue
Bad Debt $8,995,847
2. Deductions from Revenue
Other Expenses $49,293,202
Contractual Allowances $109,461,088
Total Operating Expenses $134,667,289
Other Deductions $3,969,006
5. Net Revenue and Expenses
Total Deductions $113,430,094
Net Operating Revenue over
3. Total Operating Revenue Expenses $5,986,994
Net Patient Service Revenue $136,475,507| INet Non-operating Gains over %0
L osses
Other Operating Revenue $4,178,776
Total Net Gain over Loss $5,986,994
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Total Operating Revenue $140,654,283 6. Assets and Liabilities
Total Assets $97,415,637
Total Liabilities $78,297,414

Statement Two: Contractual Allowances
Gross
Patient Contractual Net Patient
Revenue Source Revenue | Allowances |Service Revenue
Medicare $120,385,935 $61,369,069 $59,016,866
Medicaid $30,723,012| $14,818,992 $15,909,019
Other State $0 $0 $0
L ocal Government $0 $0 $0
Commercia Insurance $98,796,654| $37,247,033 $61,549,622
Total $248,905,601(/$113,430,094| $136,475,507
Statement Three: Unique Specialized Hospital Funds
Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $350,625 $292,302 $58,323




Educational $0 $144,950 ($144,950)
Research $0 $0 $0
Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 304
Number of Hospital Patients Educated In This Hospital 1,340
Number of Citizens Exposed to Health Education Message 9,763

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County
L ocation

Madison

Community
Served

Madison County

Hospital Mission Statement

“ Saint John' s Health System commits ourselves to serving all persons with special attention to those
who are poor and vulnerable, and is dedicated to spiritually centered, holistic care” .

Unique Services

Type of Initiatives Document Available |




Medical Research

NO

Disease Detection

YES

Community Plan

YES

Professional Education

YES

Practitioner Education|NO

Annual Statement

YES

Community Education

YES

Clinic Support

YES

Needs A ssessment

1995

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
FErsgiesEc It 6,903 7.072 8.464
last twelve months ' ' ’
Charity Care Allocation|($6,719,443)(($8,441,771)|($5,069,204)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

All other initiatives

($305,041)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($13,148,894)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($91,740)
3. Community Programs and Services ($14,982,362)
4. Other Unreimbur sed Costs ($566,903)
5. Total Costs of Providing Community Benefits ($28,789,899)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Maggie Charnoski



Telephone number:

317/338-7374

Web Address Information:www.stjohnheal thsystem.org

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 1,383 656
Equivalents
2. % of Salary Salary Expenses divided by 41.3% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 13.8 58.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 52 4.3
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $2,408 $4,999
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $11,974 $13,629
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 61.6% 53.7%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $933 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 48.2% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 6.7% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($1,995,916), ($1,233,371)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 4.3 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Ball Memorial Hospital

Year: 2004 City: Muncie Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
| npatient Patient Service $271,084.178 Salaries and Wages $80,874,799
Revenue

Employee Benefits and Taxes $28,728,395

Outpatient Patient Service

$248,846,287 __ —
Revenue Depreciation and Amortization | $17,431,946
Total Gross Patient Service $519 930,465 Interest Expenses $1,220,459
Revenue
Bad Debt $14,321,577
2. Deductions from Revenue
Other Expenses $101,378,676
Contractual Allowances $268,108,427
Total Operating Expenses $243,955,952
Other Deductions $8,748,659
5. Net Revenue and Expenses
Total Deductions $276,857,085
Net Operating Revenue over
3. Total Operating Revenue Expenses $3,314,363
Net Patient Service Revenue $243,073,380 - ' '
Net Non-operating Gains over $1.657.377
L osses
Other Operating Revenue $4,186,835
Total Net Gain over Loss $4,971,740
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Total Operating Revenue $247,270,215 6. Assets and Liabilities
Total Assets $280,693,484
Total Liabilities $280,693,484

Statement Two: Contractual Allowances
Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $255,492,296/$161,540,813 $93,951,483
Medicad $57,607,812 $49,095,342 $8,512,470
Other State $0 $0 $0
Local Government $0 $0 $0
Commercia Insurance $206,830,357| $57,472,272| $251,358,585
Total $519,930,465($268,108,427| $231,822,038

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $139,535 ($139,535)




Educational ($64,994) $3,710,953 ($4,406,747)
Research $60,110 $179,748 ($119,638)
Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 2,606
Number of Hospital Patients Educated In This Hospital 7,402
Number of Citizens Exposed to Health Education Message 41,929

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County |Delaware
L ocation

Community
Served

Delaware County

Hospital Mission Statement

“Cardinal Health Systemwill promote wellness and improve the health status of the people of East
Central Indiana and surrounding areas through patient care, health education, and medical

research.”




Unique Services

Type of Initiatives

Document Available

Medical Research YES

Disease Detection

YES

Community Plan

YES

Professional EducationY ES

Practitioner Education|NO

Annual Statement

YES

Community Education|YES

Clinic Support

YES

Needs A ssessment

1999

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure low-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months 8,498 6,984 6,685
Charity Care Allocation|($5,098,730)(($7,236,912)|($7,795,363)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Made in Achieving Annual Objectives

Net Costs of Programs

Community Health Fairs

($50,153)

Parenting Education

($35,729)




Cancer Education ($34,604)

Community Support Groups ($6,538)
All Other Charities (%$4,538,896)
Subtotal ($4,665,920)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($15,915,8741)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($359,490)
3. Community Programs and Services ($162,071)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($16,437,432)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:
Hospital Representative:  Matt Cox
Telephone number: 765/747-3058

Web Address Information:www.accesschs.org/ball_memorial_hospital

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 2,068 2,262
Equivalents

2. % of Salary Salary Expenses divided by 33.2% 36.7%
Total Expenses

3. Average Daily Census Patient Days divided by 231.3 251.6
annual days (365 days)




4. Average Length of Stay Number of Patient Days 5.0 51
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $3,135 $3,873

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $15,955 $19,185
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 47.9% 41.1%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $1,464 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 49.1% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 5.9% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($4,619,428), ($5,489,682)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 13 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

2004 Fiscal Report Main Page

Requlatory Services

Hospital: St Margaret Mercy Healthcare Centers South

Year: 2004 City: Dyer Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service
Revenue

$107,558,613

Outpatient Patient Service
Revenue

$83,309,229

Total Gross Patient Service

Revenue $190,867,842
2. Deductions from Revenue
Contractual Allowances $92,576,335

Other Deductions

$6,697,685

Total Deductions

$99,274,020

3. Total Operating Revenue

Net Patient Service Revenue

$91,593,822

Other Operating Revenue

$2,886,379

Salaries and Wages $40,139,781
Employee Benefits and Taxes $11,863,477
Depreciation and Amortization $7,541,690
Interest Expenses $1,695,552
Bad Debt $3,606,447
Other Expenses $29,869,912
Total Operating Expenses $94,716,859
5. Net Revenue and Expenses
E}ig)nziati ng Revenue over ($230,659)
Net Non-operating Gains over ($252,553)

Losses

Total Net Gain over Loss

($489,212)
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Total Operating Revenue $94,480,201 6. Assetsand Liabilities
Total Assets $61,415,476
Total Liabilities $15,678,717

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $80,012,201| $48,007,321 $32,004,880
Medicad $17,514,988 $13,136,241 $4,378,747
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $93,340,653 $38,130,458 $55,210,195
Tota $190,867,842| $99,274,020 $91,593,822

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $43,416 $18,485 $24,931




Educational $71,901 $301,693 ($279,654)

Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 800
Number of Hospital Patients Educated In This Hospital 222,241
Number of Citizens Exposed to Health Education Message 480,000

Statement Four
Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County |Lake Community |Lake County
L ocation Served

Hospital Mission Statement

“ Continuing Christ’s Ministry in our Franciscan Tradition” .

Unique Services Typeof Initiatives Document Available




Medical Research

NO

Disease Detection

NO

Community Plan

YES

Professional Education

NO

Practitioner Education|NO

Annual Statement

YES

Community Education

YES

Clinic Support

YES

Needs A ssessment

1997

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months NR NR NR
Charity Care Allocation|($5,499,980)|($2,209,356)|($3,322,052)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

All other initiatives

($2,343,961)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($7,080,333)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education ($254,723)
3. Community Programs and Services ($2,434,961)
4. Other Unreimbur sed Costs ($519,370)
5. Total Costs of Providing Community Benefits ($10,198,387)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Paul Plomin



Telephone number:

Web Address Information:

219/865-2141

www.smmhc.com

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 857 656
Equivalents
2. % of Salary Salary Expenses divided by 42.4% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 70.0 58.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 53 4.3
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $3,995 $4,999
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $22,320 $13,629
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 43.6% 53.7%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $1,208 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 41.9% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 3.8% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($3,322,052), ($1,233,371)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over -0.2 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Parkview Huntington Hospital

Year: 2004 City: Huntington Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service $19.506,302 Salaries and Wages $11,577,171
Revenue

Employee Benefits and Taxes $3,121,175
Outpatient Patient Service $30,298,686 . -
Revenue Depreciation and Amortization $835,468
Total Gross Patient Service $58,894,988 Interest Expenses $2,095
Revenue

Bad Debt $3,596,283

2. Deductions from Revenue

Other Expenses $13,084,449
Contractual Allowances $21,139,198

Total Operating Expenses $32,216,641
Other Deductions $1,384,181

5. Net Revenue and Expenses

Total Deductions $22,253,379

Net Operating Revenue over

3. Total Operating Revenue Expenses $5,462,551

Net Patient Service Revenue $36,371,609 - ' '

Net Non-operating Gains over $103.391

L osses
Other Operating Revenue $1,307,583

Total Net Gain over Loss $5,564,943
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Total Operating Revenue $37,679,192 6. Assetsand Liabilities
Total Assets $17,935,821
Total Liabilities $17,935,821

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $20,339,223| $13,077,893 $7,261,330
Medicaid $8,461,439  $4,585,888 $3,875,551
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $30,094,326, $3,475,417 $26,618,909
Tota $58,894,988| $21,139,398 $37,755,790

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $40,941 ($40,941)




Educational $41,428 $450,368 ($417,940)

Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 43,617
Number of Citizens Exposed to Health Education Message 65,569

Statement Four
Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  |Huntington Community |Huntington Countyt
L ocation Served

Hospital Mission Statement

“ Parkview Health System will provide quality health services to all who entrust their care to
us and we will work to improve he health of our communities’ .

Unique Services Type of Initiatives Document Available |



Medical Research

NO

Disease Detection

YES

Community Plan

YES

Professional Education

NO

Practitioner Education|NO

Annual Statement

YES

Community Education

YES

Clinic Support

NO

Needs A ssessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Personsserved in
last twelve months 368 708 814
Charity Care Allocation|($179,922)(($274,804)|($421,343)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

Kids Kampus Nurse ($50,979)
Athletic Training at High School ($59,714)
Hunington County Rescue Unit ($50,000)




Automated External Defib and Training ($32,268)

All Other Programs ($224,979)

Subtotal ($417,940)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($2,215,056)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($417,940)
3. Community Programs and Services $0
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($2,632,996)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Greg Schnepf
Telephone number: 260/355-3303
Web Address Information: www.Parkview.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 261 656
Equivalents
2. % of Salary Salary Expenses divided by 35.9% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 16.0 58.6

annual days (365 days)




4. Average Length of Stay Number of Patient Days 2.7 4.3
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgical $2,538 $4,999

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $9,119 $13,629
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 66.7% 53.7%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $876 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 34.5% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 11.2% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($421,343)| ($1,233,371)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 14.5 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Rush Memorial Hospital

Year: 2004 City: Rushville Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

Inpatient Patient Service
Revenue

$4.823.042 Salaries and Wages $6,332,272

Employee Benefits and Taxes $1,780,565

Outpatient Patient Service

$19,004,776 — —
Revenue Depreciation and Amortization $769,377
Total Gross Patient Service $23,831.718 Interest Expenses $37,560
Revenue
Bad Debt $1,395,931
2. Deductions from Revenue
Other Expenses $5,076,784
Contractual Allowances $9,764,998
Total Operating Expenses $15,392,489
Other Deductions $126,323
5. Net Revenue and Expenses
Total Deductions $9,891,321
Net Operating Revenue over
3. Total Operating Revenue Expenses ($306,712)
Net Patient Service Revenue $13,940,397 Net Non-operating Gains over
$5,080
L osses
Other Operating Revenue $1,145,379
Total Net Gain over Loss ($301,632)
Total Operating Revenue $15,085,776
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6. Assetsand Liabilities

Total Assets $11,471,653

Total Liabilities $3,619,483

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $10,682,618 $5,107,393 $5,575,225
Medicaid $2,250,072 $2,198,388 $51,684
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $10,831,028 $2,459,217 $8,439,811
Total $23,831,718 $9,764,998 $14,066,720

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $94,483 $0 $94,483

Educational $0 $50,000 ($50,000)




Research $0 $0
Bioterrorism Grant $40,000 $40,000 $0
Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0
Statement Four: Costs of Charity and Subsidized Community Benefits
Estimated Estimated Unreimbursed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $487,325 ($487,325)
Community Benefits $0 $0 $0

Hospital Representative

Telephone Number

Karen Mayer

765/932-4111

For further information on this report, please contact:




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 154 225
2. % of Salary Salary Expenses divided by 41.1% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 9.9 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 34 4.2
by the Number of Discharges
5. Price for Medical/Surgical per [Total Medical/Surgical charges $1,544 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $4,571 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 79.7% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $710 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 44.8% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 9.1% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($126,323)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over -2.0 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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Requlatory Services

Hospital: St Vincent Mercy Hospital

Year: 2004 City: Elwood Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service
Revenue

$9,877,616

Outpatient Patient Service
Revenue

$27,515,680

Total Gross Patient Service

Revenue $37,393,296
2. Deductions from Revenue
Contractual Allowances $13,890,901

Other Deductions

$488,249

Total Deductions

$14,379,330

3. Total Operating Revenue

Net Patient Service Revenue

$23,013,966

Other Operating Revenue

$275,832

Salaries and Wages $10,295,859
Employee Benefits and Taxes $2,574,060
Depreciation and Amortization $978,751
Interest Expenses $458,868
Bad Debt $3,540,605
Other Expenses $8,154,174
Total Operating Expenses $26,002,317
5. Net Revenue and Expenses
E}ig)nziati ng Revenue over ($2,712,519)
Net Non-operating Gains over ($367)

L osses

Total Net Gain over Loss

($2,712,886)
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Total Operating Revenue $23,289,798 6. Assetsand Liabilities
Total Assets $20,047,250
Total Liabilities $19,241,650

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $15,996,947| $5,956,139 $10,040,708
Medicad $4,074,821] $3,696,050 $378,771
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurancel $17,321,628 $4,727,141 $12,594,487
Tota $37,393,296| $14,379,330 $23,013,966

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $59,932 $17,828 $42,104




Educational $0 $20,000 ($20,000)
Research $0 $0 $0
Bioterrorism Grant $40,000 $40,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 1,086
Number of Citizens Exposed to Health Education Message 50,000

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  |Madison Community |Madison County
L ocation Served
Hospital Mission Statement

“ To improve the health status of the individuals and the communities we serve, with a special
concern for the sick and poor” .

Unique Services

Type of Initiatives Document Available |




Medical Research NO|Disease Detection  [YESCommunity Plan [YES
Professional Education|NOPractitioner EducationNO |Annual Statement |YES
Community Education NO|Clinic Support Y ESNeeds A ssessment|2000

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002

2003 2004

Persons served in
last twelve months

49,500

49,000 58,000

Charity Care Allocation|($1,486,201

($1,961,

645)(($812,326)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

Community Toy Drive ($3,000)
M edication Assistance Program ($26,500)
Community Access Program ($24,900)




Transportation Program ($25,900)

Subtotal ($80,300)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbur sed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($2,881,253)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($20,000)
3. Community Programs and Services ($80,317)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($2,981,570)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.

Organization
Providing Net Costs
Charity Care of Care




None

For further information on these initiatives, contact:

Hospital Representative:
Telephone number:

Web Address Information:

S Reynolds
765/552-4600

www.stvincent.org

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE

1. #of FTE's Number of Full Time 214 656
Equivalents

2. % of Salary Salary Expenses divided by 39.6% 38.3%
Total Expenses

3. Average Daily Census Patient Days divided by 12.9 58.6
annual days (365 days)

4. Average Length of Stay Number of Patient Days 35 4.3
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgica $1,142 $4,999

per stay

charges divided by Medical/
Surgical discharges




6. Gross Price per Discharge |Gross Inpatient Revenue $7,279 $13,629
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 73.6% 53.7%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $693 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 42.8% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 13.6% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($812,326), ($1,233,371)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over -11.6 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.




Indiana Health Care Providers

2004 Fiscal Report Main Page

Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Pulaski Memorial Hospital

Year: 2004 City: Winamac Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service
Revenue

$7,152,040

Outpatient Patient Service
Revenue

$17,753,330

Total Gross Patient Service
Revenue

$24,905,370

2. Deductions from Revenue

Salaries and Wages $7,152,040
Employee Benefits and Taxes $2,495,975
Depreciation and Amortization $914,036
I nterest Expenses $58,360
Bad Debt $832,090
Other Expenses $6,000,426
Total Operating Expenses $17,823,802

Contractual Allowances $8,055,931
Other Deductions $110,263
Total Deductions $8,166,194

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Patient Service Revenue

$16,739,176

Net Operating Revenue over

Other Operating Revenue

$1,081,968

Total Operating Revenue

$17,820,968

Expenses ($2,834)
Net Non-operating Gains over $51.057
L osses

Total Net Gain over Loss $48,223



http://www.in.gov/isdh/regsvcs/providers.htm
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6. Assetsand Liabilities

Total Assets $13,399,582

Total Liabilities $3,413,853

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $12,018,269 $5,184,652 $6,833,617
Medicaid $2,228,072 $1,483,784 $744,288
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $10,659,029 $1,387,495 $9,271,534
Total $24,905,370 $8,055,931 $16,849,439

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $4,100 $0 $4,100

Educational $0 $124,210 ($124,210)




Research $0 $0 $0
Bioterrorism Grant $40,000 $40,000 $0
Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0
Statement Four: Costs of Charity and Subsidized Community Benefits
Estimated Estimated Unreimbursed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $8,025,712 $10,274,448 ($2,248,736)
Community Benefits $17,208 $22,119 ($4,911)

Hospital Representative

Telephone Number

For further information on this report, please contact:

Rana Berkshire

574/1945-2166




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 198 225
2. % of Salary Salary Expenses divided by 42.2% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 8.1 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.8 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $1,968 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $9,146 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 71.3% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $830 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 48.3% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 4.7% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($78,912)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 0.0 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Parkview LaGrange Hospital

Year: 2004 City: LaGrange Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $10.321 424 Salaries and Wages $6,677,761
Revenue

Employee Benefits and Taxes $1,232,871
Outpatient Patient Service $15,045,942 - -
Revenue Depreciation and Amortization $623,086
Total Gross Patient Service $05,367,366 Interest Expenses $3,078
Revenue

Bad Debt $810,952

2. Deductions from Revenue

Other Expenses $6,623,577
Contractual Allowances $9,616,156

Total Operating Expenses $15,971,325
Other Deductions $0

5. Net Revenue and Expenses

Total Deductions $9,616,156

Net Operating Revenue over

3. Total Operating Revenue Expenses $132,965

Net Patient Service Revenue $15,751,210 Net Non-operating Gains over

L $0

0Sses

Other Operating Revenue $353,080

Total Net Gain over Loss $132,965
Total Operating Revenue $16,104,290



http://www.in.gov/isdh/regsvcs/providers.htm
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6. Assetsand Liabilities

Total Assets $9,303,630

Total Liabilities $9,303,630

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $10,297,835 $5,389,012 $4,908,823
Medicaid $1,836,312 $1,365,538 $470,774
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $13,233,219 $2,861,606 $10,371,613
Total $25,637,366 $9,616,156 $15,751,210

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $0 $0

Educational $0 $0 $0




Research $0 $0
Bioterrorism Grant $40,000 $40,000 $0
Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 0
Statement Four: Costs of Charity and Subsidized Community Benefits
Estimated Estimated Unreimbursed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $0 $1,193,101 ($1,193,101)
Community Benefits $0 $0 $0

Hospital Representative

Telephone Number

Vickie Stanski

260/463-2143

For further information on this report, please contact:




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 180 225
2. % of Salary Salary Expenses divided by 41.8% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 14.6 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 4.9 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $1,665 $3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $9,461 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 59.3% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $693 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 40.6% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 5.1% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($1,193,101)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over .08 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.
2. See Statewide Results for definition of terms.
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Requlatory Services

|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Major Hospital

Year: 2004 City: Shelbyville Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service

Revenue

i $29,242,504
Outpatient Patient Service $55,419 256
Revenue

Total Gross Patient Service $84,661,760

2. Deductions from Revenue

Salaries and Wages $19,300,357
Employee Benefits and Taxes $5,176,855
Depreciation and Amortization $3,022,719
Interest Expenses $516,288
Bad Debt $3,078,762
Other Expenses $17,281,811
Total Operating Expenses $48,376,792

Contractual Allowances $30,811,475
Other Deductions $1,293,379
Total Deductions $32,104,855

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Operating Revenue over

Net Patient Service Revenue $52,556,906
Other Operating Revenue $850,989
Total Operating Revenue $53,407,894

Expenses $5,031,102
Net Non-operating Gains over $1.005.259
L osses

Total Net Gain over Loss $6,036,361



http://www.in.gov/isdh/regsvcs/providers.htm
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6. Assetsand Liabilities

Total Assets $92,749,455

Total Liabilities $92,749,455

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $35,780,933 $20,246,934 $15,534,382
Medicaid $9,963,934 $5,522,667 $4,441,267
Other State $0 $0 $0
Loca Government $648,081 $423,088 $224,993
Commercial Insurance $38,661,825 $5,912,549 $32,356,328
Total $84,661,825 $32,104,855 $52,356,970

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $92,596 $27,972 $64,624

Educational $5,856 $502,560 ($496,704)




Research $0 $0 $0

Bioterrorism Grant $75,000 $75,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 3,500
Number of Citizens Exposed to Hospital's Health Education M essages 15,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $13,482,394 $23,661,123 ($10,178,729)
Community Benefits $0 $8,362 ($8,362)

For further information on this report, please contact:
Hospital Representative Jack McCauley

Telephone Number 317/398-3211




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 435 656
2. % of Salary Salary Expenses divided by 39.9% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by annual 28.7 58.6
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.6 4.3
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $2,450 $4,999
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $9,933 $13,629
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 65.5% 53.7%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $1,231 $993
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 42.3% 43.0%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 6.4% 6.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($270,378)| ($1,233,371)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over 9.4 6.3
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Washington County Memorial Hospital

Year: 2004 City: Sdlem Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue

4. Operating Expenses

Inpatient Patient Service
Revenue

$6,146,000

Outpatient Patient Service
Revenue

$27,284,000

Total Gross Patient Service
Revenue

$33,430,000

2. Deductions from Revenue

Salaries and Wages $7,601,518
Employee Benefits and Taxes $1,289,193
Depreciation and Amortization $725,082
I nterest Expenses $110,886
Bad Debt $1,480,000
Other Expenses $7,584,030
Total Operating Expenses $18,790,709

Contractual Allowances $15,187,126
Other Deductions $111,874
Total Deductions $15,299,000

5. Net Revenue and Expenses

3. Total Operating Revenue

Net Patient Service Revenue

$18,131,000

Net Operating Revenue over

Other Operating Revenue

$0

Total Operating Revenue

$18,131,000

Expenses ($659,709)
Net Non-operating Gains over $2.090.000
L osses

Total Net Gain over Loss $1,430,291
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6. Assetsand Liabilities

Total Assets $21,450,000

Total Liabilities $21,450,000

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $11,067,010 $6,402,335 $4,664,675
Medicaid $5,264,525 $4,387,104 $877,421
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $17,098,465 $4,509,561 $12,588,904
Total $33,430,000 $15,299,000 $18,131,000

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $270,000 $0 $270,000

Educational $15,170 $24,323 ($9,153)




Research $0 $0 $0

Bioterrorism Grant $40,000 $40,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Hospital's Health Education M essages 3,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
I ncoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $6,518,606 $16,370,956 ($9,852,350)
Community Benefits $0 $0 $0

For further information on this report, please contact:
Hospital Representative LisaD. Pickerill

Telephone Number 812/883-5881




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 172 225
2. % of Salary Salary Expenses divided by 40.5% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 13.0 15.8
days (365 days)
4. Average Length of Stay Number of Patient Days divided 3.6 4.2
by the Number of Discharges
5. Price for Medical/Surgical per |Total Medical/Surgical charges $711 $ 3,664
stay divided by Medical/Surgica
discharges
6. Gross Price per Discharge Gross Inpatient Revenue divided $4,688 $9,112
by the Total Discharges
7. Outpatient Revenue Outpatient Revenue divided by 81.6% 67.6%
Percentage the Gross Total Revenue
8. Gross Price per Visit Gross Outpatient Revenue $843 $839
divided by the Total Outpatient
Vigits
9. % of Medicare Medicare Revenue divided by 33.1% 43.9%

the Gross Patient Revenue




10. % of Bad Debt Bad Debt Expense divided by the 7.9% 8.2%
Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of providing ($39,421)| ($270,794)
Services to patients under
adopted charity policy

12. Net Margin Excess of Revenue over -3.6 3.1
Expenses divided by the Total
Operating Revenue

Note:

1. NP =No medical-surgical patientsor outpatient visits.

2. See Statewide Results for definition of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: St Mary’s Medical Center of Evansville

Year: 2004 City: Evansville Peer Group: Large

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $301 216,669 Salaries and Wages $101,580,289
Revenue

Employee Benefits and Taxes $32,254,276

Outpatient Patient Service

$183,184,550 — ——
Revenue Depreciation and Amortization | $15,896,617
Total Gross Patient Service $484 401219 Interest Expenses $5,068,703
Revenue
Bad Debt $17,299,762
2. Deductions from Revenue
Other Expenses $93,281,602
Contractual Allowances $203,912,517
Total Operating Expenses $265,377,249
Other Deductions $12,788,862
5. Net Revenue and Expenses
Total Deductions $216,701,379
Net Operating Revenue over
3. Total Operating Revenue Expenses $12,576,624
Net Patient Service Revenue $267,699,840 - ' '
Net Non-operating Gains over $12.584.729
L osses
Other Operating Revenue $10,254,033
Total Net Gain over Loss $25,161,353



http://www.in.gov/isdh/regsvcs/providers.htm
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Total Operating Revenue $277,953,873 6. Assets and Liabilities
Total Assets $380,020,637
Total Liabilities $185,947,247

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $198,480,421|$122,806,667 $75,670,754
Medicaid $33,086,103| $28,446,094 $4,640,009
Other State $7,391,766| $6,355,142 $1,036,624
Local Government $0 $0 $0
Commercial Insurance $245,442,929| $44,694,577)  $200,748,352
Tota $484,401,219|$202,305,480, $282,095,739

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $791,498 $0 $791,448




Educational $1,786,305 $2,437,232 ($650,927)

Research $0 $0 $0

Bioterrorism Grant $112,000 $112,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 20
Number of Hospital Patients Educated In This Hospital 0
Number of Citizens Exposed to Health Education Message 0

Statement Four
Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County |[Vanderburgh |Community |Vanderburgh and surrounding counties
L ocation Served

Hospital Mission Statement

“ To make a positive difference in the lives of those we serve by exceeding expectations, and by
encouraging and supporting healthier communities and lifestyles within our service area” .

Unique Services Type of Initiatives Document Available |




Medical Research

NO

Disease Detection

YES

Community Plan

YES

Professional Education

YES

Practitioner Education|NO

Annual Statement

YES

Community Education

NO

Clinic Support

YES

Needs A ssessment

2001

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months 6,284 9,423 11,954
Charity Care Allocation|($4,640,890)(($5,032,115)(($6,037,912)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

Mobile Outreach Clinic

($195,937)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits




Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($3,006,322)
patients
unableto pay, to patients covered under gover nment
funded programs, and for medical education, training.
2. Community Health Education $0
3. Community Programs and Services ($1,591,073)
4. Other Unreimbursed Costs $0
5. Total Costs of Providing Community Benefits ($4,597,395)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfisca year.

Organization
Providing Net Costs
Charity Care of Care
Seton ($822,742)

For further information on these initiatives, contact:

Hospital Representative: Melissa Long



Telephone number:

Web Address Information:

812/485-8753

WWw.stmarys.org

|SDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 2,033 2,262
Equivalents
2. % of Salary Salary Expenses divided by 38.3% 36.7%
Total Expenses
3. Average Daily Census Patient Days divided by 251.6 251.6
annual days (365 days)
4. Average Length of Stay Number of Patient Days 3.9 51
divided by the Number of
Discharges
5. Price for Medical/Surgical [Total Medical/Surgical $1,890 $3,873
per stay charges divided by Medical/
Surgical discharges
6. Gross Price per Discharge |Gross Inpatient Revenue $12,876 $19,185
divided by the Total
Discharges
7. Outpatient Revenue Outpatient Revenue divided 37.8% 41.1%

Percentage

by the Gross Total Revenue




8. Gross Price per Visit Gross Outpatient Revenue $1,028 $1,295
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 41.0% 40.6%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 6.5% 4.3%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($6,037,912), ($5,489,682)
providing services to patients
under adopted charity policy

12. Net Margin Excess of Revenue over 4.5 5.9
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Annual Fiscal Report of a Nonprofit Acute Care Hospital

Hospital: Parkview Whitley Hospital

Year: 2004 City: ColumbiaCity Peer Group: Medium

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses
Inpatient Patient Service $20,199,906 Salaries and Wages $13,572,999
Revenue

Employee Benefits and Taxes $3,630,857

Outpatient Patient Service

$31,233,487 __ —
Revenue Depreciation and Amortization $1,682,103
Total Gross Patient Service $51.433,393 Interest Expenses $2,095
Revenue
Bad Debt $2,356,436
2. Deductions from Revenue
Other Expenses $10,377,603
Contractual Allowances $17,995,090
Total Operating Expenses $31,622,093
Other Deductions $3880,780
5. Net Revenue and Expenses
Total Deductions $18,875,870
Net Operating Revenue over
3. Total Operating Revenue Expenses $3,283,294
Net Patient Service Revenue $32,557,523 - ' '
Net Non-operating Gains over $674,747
L osses
Other Operating Revenue $2,347,864
Total Net Gain over Loss $3,958,041



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

Total Operating Revenue

$34,905,387

6. Assetsand Liabilities

Total Assets

Total Liabilities

Statement Two: Contractual Allowances

Gross
Patient |Contractual | Net Patient
Revenue Sour ce Revenue | Allowances |Service Revenue
Medicare $19,552,624| $11,361,496 $8,191,128
Medicaid $6,205,254  $3,779,086 $2,426,168
Other State $0 $0 $0
Local Government $0 $0 $0
Commercia Insurance $25,675,516| $2,854,508 $22,821,008
Tota $51,433,394| $17,995,090 $33,438,304

Statement Three: Unique Specialized Hospital Funds

Estimated
Fund Estimated Incoming Outgoing Net Dollar Gain or
Category Revenue from Others Expensesto Others|L oss after Adjustment
Donations $0 $281,966 ($281,966)

$37,173,999

$2,932,457




Educational $780 $146,429 ($145,649)
Research $0 $0 $0
Bioterrorism Grant $75,000 $75,000 $0

Number of individuals estimated by this hospital that areinvolved in education

Number of Medical Professionals Trained In This Hospital 20
Number of Hospital Patients Educated In This Hospital 20,324
Number of Citizens Exposed to Health Education Message 18,896

Statement Four

Annual Summarized Community Benefit Statement on Nonprofit Hospital

This hospital is a nonprofit organization and files an annual community benefit statement with the
Department under Indiana Code 16-21-9. Each nonprofit hospital must confirm its mission
statement, document the number of persons and dollars allocated under its adopted charity care
policy, and describe the progress of the community to achieve specific objectives set by the hospital.

County  |Whitley Community |[Whitley County
L ocation Served
Hospital Mission Statement

“ Parkview Health Systemwill provide quality health services to all who entrust their care to usand
we will work to improve the health of our communities’.

Unique Services

Type of Initiatives Document Available |




Medical Research

NO

Disease Detection

YES

Community Plan

YES

Professional Education

YES

Practitioner Education|NO

Annual Statement

YES

Community Education

YES

Clinic Support

NO

Needs A ssessment

2003

Allocation of Dollars and Persons Served under Adopted Charity Policy

Most nonprofit hospitals adopt a charity benefit policy to serve the medically indigent. On an annual
basis, the hospital will confirm the eligibility and set aside dollars to ensure |ow-income persons can

be offered needed inpatient and outpatient hospital services.

2002 2003 2004
Persons served in
last twelve months 292 535 651
Charity Care Allocation|($125,331)(($199,360)|($276,373)

Hospital Community Benefit Projects and the Projects Net Cost

On an annual basis, all nonprofit hospitals will report on the progress that the local community has
made in reducing the incidence of disease and improving the delivery of health servicesin the

community.

Name of Program and Description of
Progress Madein Achieving Annual Objectives

Net Costs of Programs

Y MCA Fitness Center Collaboration

($159,594)

Beds and Britches Program

($20,000)

Automated External Defibrillator

($14,575)




Student Assistant Program ($10,000)

All other activities ($231,820)

Subtotal $435,989)

Summary of Unreimbursed Costs of Charity Care, Gover nment
Funded Programs, and Community Benefits

Based on uniform definitions of costs, each nonprofit hospital must identify the costs of serving its
community that are not reimbursed by government and other third party payers.

Unreimbursed
Specialized Programs Costs

1. Total unreimbursed costs of providing careto ($4,166,130)
patients
unableto pay, to patients covered under government
funded programs, and for medical education, training.
2. Community Health Education ($139,796)
3. Community Programs and Services ($6,874)
4. Other Unreimbursed Costs ($1,500)
5. Total Costs of Providing Community Benefits (%$4,314,300)

| dentification of Additional Non-Hospital Charity Costs

In addition, some hospitals will have non-hospital organizations under its ISDH license are
providing community benefitsin thisfiscal year.



Organization

Providing Net Costs
Charity Care of Care
None $0

For further information on these initiatives, contact:

Hospital Representative: Jll McAllister

Telephone number: 260/248-9000

Web Address Information: www.Parkview.com

ISDH STATISTICAL COMPARISON BETWEEN THISHOSPITAL
AND OTHER HOSPITALSIN ITSPEER GROUP

THIS PEER
PERFORMANCE HOSPITAL’S GROUP
INDICATOR METHODOLOGY RESULTS AVERAGE
1. #of FTE's Number of Full Time 235 656
Equivalents
2. % of Salary Salary Expenses divided by 42.9% 38.3%
Total Expenses
3. Average Daily Census Patient Days divided by 14.1 58.6

annual days (365 days)




4. Average Length of Stay Number of Patient Days 3.0 4.3
divided by the Number of
Discharges

5. Price for Medical/Surgical [Total Medical/Surgica $2,626 $4,999

per stay charges divided by Medical/
Surgical discharges

6. Gross Price per Discharge |Gross Inpatient Revenue $11,882 $13,629
divided by the Total
Discharges

7. Outpatient Revenue Outpatient Revenue divided 60.7% 53.7%

Percentage by the Gross Total Revenue

8. Gross Price per Visit Gross Outpatient Revenue $665 $993
divided by the Total
Outpatient Visits

9. % of Medicare Medicare Revenue divided by 38.0% 43.0%
the Gross Patient Revenue

10. % of Bad Debt Bad Debt Expense divided by 7.5% 6.2%
the Gross Operating Expenses

11. Charity Allocation Unreimbursed costs of ($276,373)| ($1,233,371)
providing servicesto patients
under adopted charity policy

12. Net Margin Excess of Revenue over 94 6.3
Expenses divided by the Total
Operating Revenue

Notes:

1. NR = Not Reported

2. See Statewide Results for definitions of terms.
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|SDH Hospital Fiscal 2004 Report and Statistical Comparison

Hospital: Starke Memorial Hospital

Year: 2003 City: Knox Peer Group: Small

Statement One: Summary of Revenue and Expenses

1. Gross Patient Service Revenue 4. Operating Expenses

|npatient Patient Service $20.840,382 Salaries and Wages $7,721,757
Revenue

Employee Benefits and Taxes $1,387,384
Outpatient Patient Service $30,152.455 - -
Revenue Depreciation and Amortization $861,918
Total Gross Patient Service $50,992.837 Interest Expenses $48,995
Revenue

Bad Debt $1,433,097

2. Deductions from Revenue

Other Expenses $7,572,629
Contractual Allowances $26,485,098

Total Operating Expenses $19,025,780
Other Deductions $1,051,169

5. Net Revenue and Expenses

Total Deductions $27,536,267

Net Operating Revenue over

3. Total Operating Revenue Expenses $4,589,054

Net Patient Service Revenue $23,456,570 Net Non-operating Gains over

L $0

0Sses

Other Operating Revenue $158,264

Total Net Gain over Loss $4,589,054
Total Operating Revenue $23,614,834



http://www.in.gov/isdh/regsvcs/providers.htm
file:///K|/acc/fiscal04/index.htm
http://www.in.gov/isdh/regsvcs/index.htm

6. Assetsand Liabilities

Total Assets $12,593,470

Total Liabilities $12,593,470

Statement Two: Contractual Allowances

Gross Patient Contractual Net Patient
Revenue Sour ce Revenue Allowances Service Revenue
Medicare $23,055,997 $15,445,899 $7,610,098
Medicaid $8,415,352 $5,972,825 $2,442,532
Other State $0 $0 $0
Local Government $0 $0 $0
Commercial Insurance $19,521,482 $5,066,374 $14,455,108
Total $50,992,837 $26,485,098 $24,507,739

Statement Three: Unique Specialized Hospital Funds

Fund Estimated Incoming Estimated Outgoing Net Dollar Gain or
Category Revenuefrom Others | Expensesto Others | Lossafter Adjustment
Donations $0 $30,999 ($30,999)

Educational $0 $95,818 ($95,818)




Research $0 $0 $0

Bioterrorism Grant $40,000 $40,000 $0

Number of Individuals estimated by this hospital that are involved in education:

Number of Medical Professionals Trained In This Hospital 0
Number of Hospital Patients Educated In This Hospital 4,500
Number of Citizens Exposed to Hospital's Health Education M essages 35,000

Statement Four: Costs of Charity and Subsidized Community Benefits

Estimated Estimated Unreimbur sed
Incoming Outgoing Costs by
Category Revenue Expenses Hospital
Charity $10,324,416 $12,660,162 ($2,335,746)
Community Benefits $0 $100,442 ($100,442)

For further information on this report, please contact:
Hospital Representative Becky Deardorff

Telephone Number 574/772-1101




ISDH STATISTICAL COMPARISON BETWEEN THIS HOSPITAL
AND OTHER HOSPITALS IN ITS PEER GROUP

THIS PEER
PERFORMANCE HOSPITAL'S| GROUP
INDICATOR METHODOLOGY RESULTS |AVERAGE
1. #of FTE's Number of Full Time Equivalents 202 225
2. % of Salary Salary Expenses divided by 40.6% 40.5%
Total Expenses
3. Average Daily Census Patient Days divided by annual 16.9 15.8
days (36